eral director, 


Pages 1 and 2 shauid be file 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 
, 


d campletely filled in by tH 


jan an 
t4) 


‘Tha; law requires ithatlthe deatMteeritantalbe-exeaited within 24 hours aflew dectht (Pogs en 
Then please remove carban papers. 


ar attending physician. 
After this certificate has been signed by the attending physic 


R ATTENDING PHYSICIAN 
the haspil 


page 3 shauld be detached far use as the burial-transit permit. 


may be retaine; 
TO FUNERAL 


GS TO HOSPITAL O 
z> 
2a 
pe 
oS 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


< r 
Si CERTIFICATE OF DEATH OS1'72 
1 bee oe lly 2. Seles Tela 2 (Where deceased lived. If institutian: Residence before admission) 
°. a. b. COUNTY 
Frederick oe Maryland 
b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) an 
Rural—Sraddock Hgtse 2 yrse Frederick 
d. NAME OF HOSPITAL (If not in hospito!, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
QR INSTITUTION ON A FARM? 
Vindobona Convalescent Nursing Home 133 East 3rde Ste ves No Gt 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED © OF 
(Type or print) Catherine Le Albaugh DEATH! July 29 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED. o NEVER MARRIED rat B. DATE OF BIRTH 9. AGE (in yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} Min. 
Female White WIDOWED [E DivoRCED [} Sept. 25-1873 yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Housewife Qwm_home Maryland UeSeAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Casper C. Crum Mary Viertz 
pe WAS pepe eo eure WS. shel ele 16. SOCIAL SECURITY NO. | 17, INFORMANT Address va 
eto Sor ig ei maporaber Saree 
e 
No: | 5-34-3837 i ail = 
c 
18. CAUSE OF DEATH [Enter anly ane cause per fine far {a}, (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
~s DUE TO. ~ < 
Conditions, if ony, which b } VA 
gave rise ta immediate 
couse (a}, stating the under- ( OUETO 
lying couse lost. (eo. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
yes [) NODE 


OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form. | 20F. (City or town} (County) (tote) 
Haur a. m. While. Nat while foctory, street, office bldg., etc.) | 
p.m. jot work [] ot work 


21. | certify that {I} (this haspital) attegded the deceased fram. te Se ee WAL. 19@ 2er that (1) (we) last 
g deceased alive on_______. 2Q__N9. G@zond that death accurred oli aM, fram the causes and an the date stated abave. 


2b. DATE 
ATTENDING. MED. STAFF jerseP. 
Thibulor— M.D. | PHYS. Al__pikector Pxys. (] duly 28. 3962 


2d. ADDRESS 
1 Bldg e-Frederick-Msryland___ 


20a. ACCIDENT WAS UNDERLYING [7 [* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


Ww 


MEDICAL CERTIFICATION 


Dr. James B. Thomas Pr 


23a. BURIALY CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State} 
pecify) 
Aug. 1=1962 Mt. Olivet Cemetery f 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Wb, REGISTRAR’S SIGNATURE 


1s Pupppat-one~ Frederick— Maryland iad 
Ley! 2 DATE AUG 3 62 ‘ 2 


) dal 


Ke waits 


‘oC tee. 


Sistal ls 
_ eee ese, 


Di * ; 
 teepdy, x28 exes meee 


ie. ‘unk es 


“ie spaiemecth 20 adda ower HESS” 


on? ’ 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


a TO HOSPITAL OR ATTENDING 


Nlexavdee, E- MARYLAND STATE DEPARTMENT OF HEALTH 


ra} °4 © a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
PRS SAY, 


Z CERTIFICATE OF DEATH O081'23 


oa 


lying couse lost. 


o_O) Lecaskig. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 'H_ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ‘AS AUTOPSY 


” PERFORMED? 
yes] NO ca 


S 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eC 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence befare edmission) 
¢ °. 2 °. b. 
§8\° Frederick MARYLAND Se i 
Be . outside corporote limits, write | c. LENGTH OF STAY c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town’ 
6 b. CITY OR TOWN (IF oulsid 1 LENGTH OF STAY IN Ib T por ad ) 
ces RURAL and give nearest town) 
e rederick i_yr. i! 
sc x d. SE ones pes {If nat in hospital, give street address) 1 d. STREET ADDRESS e pees Ore 
cf ol 
BS ‘Su6 bark Ave. ; 346 Park Ave., ves] NO Dir 
= 5 I NAME OF First Middte lost 4. DATE Manth Doy Yeor 
tb 4 
Ex oer EDWIN Me ALEXANDER Des ULY 19 
~s $. SEX 6. COLOR OR RACE |7. MARRIED f§QJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
hry lost birthdoy) [Months] Doys | Hours| Min. 
See male white widowep [] Divorced F] yrs. 
ea 2 1a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bagh during a ‘OF warking life, even if retired) book 
zee salesman 00 Maryland UseSeAe 
e 2 
2 BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rar 
8 8& 
get John T. Alexander Mary E. Hobbs 
> gee 15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Adi 
ales Fat im | Hom enw etn ah 3 oe 443*%8laware Rde 
pas no | Las i i 
Eg? 
Bp 
29¢e 18. CAUSE OF DEATH [Enter anly ane cause per line for {a}, (b}. and (c)-] INTERVAL BETWEEN, 
s= 05 ‘ INSET ANI 
Zte PART |, DEATH WAS CAUSED BY: 73 Ze & yy Ze FOP EF Z, 4 use - G wll 
5 LS a . ? IMMEDIATE CAUSE (0), 
2% AIK Due aeele gored ang 
ee 
a Conditians, if ony, which ib). 
Bea gove rise to immediote 
foe i DUE TO 
BOS couse (0), stoting the under- | 
. 
° 
< 
2 
° 
E 
5 
5 


20a. ACCIDENT WAS UNDERLYING (] ia DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|206. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Caunty} (Stote} 


| ar attending physician, 


‘OR: After this certificate has been 
MEDICAL CERTIFICATION 


Haur 0. m. While Not while factory, street, office bldg., ete.) | 
p.m. 19 lot work [[] at work 1 
21.1 certify that (I) (this hospital) attended the deceased fram._&. : 12bS4 to 7 Oe. 196..2--thot (I) (we) last 


saw the deceosed alive on____, Z & = Lb 9k erend that death occurred of ____. M, from the causes and an the date stated obave. 
Ma. SIGNATURE 2b. DATE 


. ATTENDING MED. STAFF SIGNED 
LZ) 2 c1 oA ; a wo (ARE Oe birecror Ps. 
ic. PHYSICIAN 22d. ADDRESS 


the haspi 


oe 


id be detached far use as the buriol-transit permit. 


the State Boord of Health prior ta burial 


Bers 
3 NAME (Type) a ae 

tgif / Ker h MaaGe Md... 
3 3 a 230. BURIAL, CREMATION. 23b, DATE THEREOF Ss NAME OF CEMETERY OR CREMATORY 
Zp o specify} 
pege . | BURIAE” | 8-1-1962 

- V 24, FUNERAL DIRECTOR'S SIGNATURE ADDRES! 
TC C. M. Waltz, Box 241 Sykesville sMde 


™ sae Dh intel er aneey Seren Le on 


bras aA ADE 


sor — uP & _ 


= r ; ; ee 4 7 
aw Leg wT trea pits . fae yo 2 } Ae 


oe 
>> eel 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NE1S3 CERTIFICATE OF DEATH 081'74 


oe 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence belore admission) 
Sp Sede a, STATE b. COUNTY vA 
P. MARYLAND Maryland Carro 


b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writs RURAL and giva m 1st town) 
write RURAL end give nearest town) 
i - meg | Mount Airy  _—_— a* 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS PAA 
Monocacy Hall Nursing Home _ S. Main Street _ Cael Bil) 


3. NAME OF “First 


DECEASED 
(Type or print) & ¢ > t r a de = 


4, DATE Month Day ‘Year 


Sim uly 9-9 


idle 


t 


Papers. Pages 1 and 2 should 


, within 72 hours after death. 


rres 


Ba uSEX 6, COLOR OR RACE] 7. mARRIED Dy never MARRIED [Bt & CATE OF eiRTH ~]9. AGE (In years fF UNDERT YEAR| IF UNDER 24 HRS, 
last birthday) arel Days Hours Min, 
female white | weowp[] swore T}| Sept. 10,1881 yn. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Retired _ 


13. FATHER'S NAME 


Noah Barnes 


12, CITIZEN OF WHAT COUNTRY? 


‘ian and completely ‘ie, the funeral 


Then please remove carbon 


10b. PD Py PHpIESS OR A thes (County & State, or foreign country) 


Maryland _ 1S LU SSr nee S 
Louise Franklin rus ~ 


17. INFORMANT Address 


5. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give warordatesofservice) 
no | __none Sama Mee D2 eee 
INTERVAL BETWEEN 


3. CAUSE OF DEATH [Enter only one causesper line lor (a), (b), and (c).] 7 , 7 
PART I. DEATH WAS CAUSED BY: Mies fe ¢ pnpnd?- + ae 
IMMEDIATE CAUSE (a) 4 4 é 2 ra Nagase eal A 
> he 
420,0 DUE TO ] ¥ % 
= = 


Conditions, if any, which (b) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 


gava rise to immediate cause 
PERFORME! 
yes [] No 


(a), stating the underlying 
201. (City or town) (County) (Stata) 


that the death certificate be executed within 24 hours after 


ires 
jician. 


DUE TO 


cause last. te) 


20a. ACCIDENT WAS UNDERLYING [] [pee DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 
While ___Not While 


at work [_] at work [_] 


200, PLACE OF INJURY (Home, farm, 
factory, street, office bldg. 


After this certificate has been signed by the attending physic’ 


detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


y 


Hour a.m. 


MEDICAL CERTIFICATION 


i 
1 
! 


y be retained by the hospital or attending physi 


‘AL OR ATTENDING PHYSICIAN: The law requi 


; » 
O38 21, I certify that (I) (this/hdspital) attended the deceased from. man eed ue LF 10. k he, that (1) (we) last 
oz 2 saw the deceased alive on. phate. Pkg a and tha’death foccured aff iM, fro je causes and on the date stated above. 
fo 8 2 AyORE 4 226. DATE 
®:: Cheben 2 OMe tbe OTE wes 
gee M.D. - mn 
is ai Se Ti 4 SEU Ds xi 224. e rad 
$ A. 
geass | “en ry V Chace WE. Church St frecleréckly 
oes Bee 23a. BURIAL, CRE: ay Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) > 
aho city 
1052 w SORT AT 7-25-1962 Central 
ae (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR 
15M 9/60 C.M Waltz, Box oy Sykesvi lle.Md DAT 


i” 


nerat directar, 


VS AIS (4) 
15M 9/55 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page ser 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
H2185 - CERTIFICATE OF DEATH re, Daf NO.1L'76 


mil 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b, COUNTY 
Mary Lang me e i 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


M tb ease e eS] 
°. 
Frederick bap ee 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest fawn) 


be filed with 


2 Frederick years // Frederick 
ir { d. NAME OF HOSPITAL (If not in hospitol, give street address) yd. STREET ADDRESS IS RESIDENCE 
os \ J OR INSTITUTION t ‘ON A FARM? 
a Frederick Memorial Hospi 605 Magnolia Avenue ves []_NO fg 
=e 3. NAME OF Fiest Middle lost 4. DATE Month Dey Yeor 
ety (ype or print) MABEL ELIZABETH BONNELL ito Jul: 19 62 
no 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
= lost byrthdoy) Doys | Hours | Min. 
4e( | Female White winowen %]} —_ovorceo(} [Nevember 3, 1885 76 yn. reer 
4 Ey 109. USUAL  oicefabe! {¢ re kind , Eos eon 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ing most of worl Hf retin 
Eig ouse=Wa. ie domestic Maryland USA 
s re Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5s 
2 Alexander Conno Kathryn Geasy 
: Fea det CE ME eae FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT 50 PFedeview Avenue 
3 Ne 220-09-7807 |Mxr. George E. Bonnell Frederick, Maryland 
3 18. CAUSE OF DEATH [Enter only one couse Hs for (0), {b}. ond, (c)-} INTERVAL BETWEEN 
. PART 1. DEATH WAS CAUSED BY: Cm 2 Lv - pedo Nes 
§ IMMEDIATE CAUSE (0). ter A a 
= es llisy DUE TO 


Gove tise to immediote 


couse (0). stating the under- DUE TO 
lying couse lost. ©) 


Conditions, Pail Wess oR wt. pe Great: 


IR: After this certificote has been signed by the attending phys! 


detached far use as the burial-transit permit. 
the registror priar to burial, cremation, or remaval, and in any event within 72 hours of 


ed by the haspital ar attending physician. 


ck, Marylane pare JUL 1 & *62 Clation £ Hawas 


é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REDAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}}19. phate Coy 

e . i, p~ 5 ’ cA 

5 L. g AL Ser fron + ves] NO 
© [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G jc. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) ‘ 

= p.m. 19 Jot work [1] of work H 


21.1 certify thot)! out the re from, Levi yr 9G 10. ARE: Piao, 19.22,thot | last sow the deceased 


alive on_+ _, 19. ©.2-_, and that death accurred at 7BYGAMM, 4ram the causes and an the date stated above. 
y ADDRESS (Street, city or town, state) DATE SIGNED 
L 
e Siewavur hor AUN ago RE 5 oe eel Deel ‘Tx16-1962_. 
a2 | 
248 PHYSICIAN'S . 
eg2 NAME (lyee)__ Henry V. Chase Ms. D .-l_East. Church. Street, Frederick, Maryland 
BE0 70. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
38 Ri ce (Specify) 
eae! B 16-1962 Mount Olivet Cemetery Frederick Maryland 
2 23, FUNERAL DIRECTOR'S SIGNATURE +{ / Q ADORES: /» Ce 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 


aig new. 
Ma ao hae 


Re SACS Pe PP 
jo = Feary: ‘ 


Sree iy Lie 53 ag 


eee we ee a 
Rey era Or ie. Ps ae ps Se”. at lee oe oe 
ran gs ae <a) © bes ERTL be benncine deher tH te ome I6—< 


o = Ort eee 


es a a a tae SS 


\ 
ee ee A ae ah Ps e- 


aa “a qi t= 


1a, ssebyri (c  Sudeeyl Seri jae Settee eee 
i Pye B + eet 5 were Hts. oe OR, ote 


bie SRE ee oe eee | es =) ee 


Me SR RT er aR ee a oS ee, 


" MARYLAND STATE DEPARTMENT OF HEALTH 


ty PIVIsION Pe cee HCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= S184 CERTIFICATE OF DEATH 08175 
py = = 
£3 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where docoosed lived, If inslilulion: Residence before edmission) 
Sa M * COUNTY, e. STATE b. COUNTY ‘ 
enk Frederick = MARYLAND Maryland ov cead L Carroll ttt) 
=~ @ b. CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAYIN 1b || _ ¢. CITY OR TOWN lf outside corporete limils, write RURAL end glve neerest town) 
“ed . write RURAL end give neerest town) . 

e 3s Y( Frederick 3 months Rural Taneytown _ GOK “x 
3 oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. a . IS RESIDENCE 
Efe: ON A FARM? 
ae | ___Monocacy Nursing Home - , 
oe 3. NAME OF _ First Middie Last Month “Dey 
2an DECEASED ZB OF 
e ae (Type or print) B & Tk {— : ry ae bow ERS boii Beane s- Se Ly 19 wu 
ane 5. SEX 6. COLOR OR RACH) 7, aRRiED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AG F UNDER 1 YEAR| IF UNDER 24 HRS. 
vfs . st Birthdey) )'Months| Deys | Hours | Mi 
eS Female White winowe fy —oivorcenf-]| May 25, 1890 72 yn. | 
B28 TO. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3% Oo done during most of working life, even if retired) 
£52 |__ Housewife __| Own Home Maryland 
a ge 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
oes 
528 Daniel Morningstar | s Amanda Stitely _ ae 

I 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. fas pager se Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) | 
| Mo. 215~26-1102 | 005 . Carolyn Hickman, Poolesville, Maryland _ 
P18, CRUSE OF DEATH [Enter onl couse per line for (a), (b), end (e).]_ INTERVAL BETWEEN 


ONSET ANP DEATH 


PART |, DEATH WAS CAUSED BY; y 
IMMEDIATE CAUSE (e)_ CAAA ADR, = et ie yee 


FAX awe renter nopbits | yeaa 


if 
Conditions, if eny, which {b} iy ee 
5) 19. WAS AUTOPSY 


geve rise to immediete couse 
{e), steting the underlying ( OVE TO 
couse lest, re) 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


/)\z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI! 

CO SS PERFORMED? 
= 

YES NO 

<j 4A 4 o: ee = | yes []_ NO SA 
= 200. ACCIDENT WAS UNDERLYING [] HOW INJUPY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH —— = 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, | INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town] (County) (Stete) 
4 Hour “San: Net While factory, street, office bldg., ete.) | __ 
= et work | t 


192, that (1) (we) last 


nd on the date stated above. 
22b, DATE 


hospital) Say the fae from. 
and that 


21. I certify that (i) (1 
saw the deceased alive ot 


ath occured al®.AM, from the causes 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
jould be detached for use as the burial-transit permit, Then pi 


ECTOR; After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


cf #3 22e. SIGN. 
“w SIGNED 

@ }:: ) taeetuchs i PASE OR Siecron C] Fas: i, Sate Be 1) byl. o> 
A or & 22e. PHYSIC! 22d. ADDI Ahyd 
eon 
Pode le | SoH ead uote o yD, MN 1 
oe Re pan rae aie 23b. DATE THEREOF 23. NAME OF CEMETERY OR-CHEMATORE 2! sanpsee county) (Stete) 

a city 
oe on "Burial 71/26/62 Piney Creek Presbyterian Carroll Co. Maryland . 
ree ANS (4) iN, . ADDRESS: 2Se. et FES 2Sb. " Cudliag + prt 

15M 9/60 Son _ Taneytown, Maryland car : | Flaw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


od 


8 


Poges 1 ond 2s! 


Then please remove corbon popers. 


the registrar prior to burial, cremation, ar removol, and in any event within 72 haurs after death. 


GO 


‘ote hos been signed by the attending physician ond campletely filled in by 11 


ar attending physician. 


i 
3 
a 
€ 
2 
r] 
© 
5 
SB 
o 
=| 
6 
g 
3 

Re 
2 
2 
a 


3 
< 


moy be retained by the hospi 


TO FUNERAL DI 


A d. NAME OF HOSPITAL (tf not in haspital, give street oddress) 


~ 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02186 CERTIFICATE OF DEATH nee. vw S177 


ss 
1 7 nS Let agt eel | a ee (Where deceased lived. If institution: Residence befare odmission) 
ey 3. Z °. b. COUNTY ie | 
$8 Frederick ae Maryland ede ile, 
3. b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
53 RURAL and give nearest town) : % 

b> Rural- Monrovia X% Rural - Monrovia 


OR INSTITUTION 


Ed McLain Rd. 


| d. STREET ADDRESS e. baie fe 3 
Ed McLain Rd. Yes NOD) 


3. begets First Middle Lost 4 pare Month Day Year 
{ A ) (Type or print) Ada. Lenora Brashear DEATH July 29 19 62 


5. SEX 6. COLOR OR RACE |7. MARRIED [PIENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F a st lost birthdoy) Dayeill aHloursi |ieeaaint 
emale |White wiDoweD [J Divorced [] May 1, .1890 72 yn. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewifie Own home ederick Co Md A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Main argare are ic 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT rs Address 
(fas, no. oF unknown) {UF yes, give wor or dotes of service) A 
No none M ney Brashes em 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b),,and (c).] 


PART I. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 


ONSET, AND: eae 
. 


Conditions, if ony, which rs 
gove rise 10 immediate 
cote (0), stating the under. ( DUE TO 
lying couse lost. fe) 
Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19, WAS AUTOPSY 
yes—] no] 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e, PLACE OF INJURY {Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour o. m. While Not while factory, street, affice bldg., ete.) ! F 
p.m. 19 Jot work [J ot wofk 7] i 7 


21. | certify thay attended the deceased fram, 2¢Z¢£- ..2-4., 92%, 10, Lie OT, 19. >that | last saw the deceased 
alive on #2Ky 2 ges 7 arid.that death accurred at 2M, rom the causes and on the date stated abave. 


ee i ADDRESS yee town, state) ATE SIGNED 
retin (Zaz 20) Lb, Too hg LEB th Sz 

- & 
NAME (Type! a) Ke 


Zz 
fe 
ea 
uy 
= 
= 
= 
i 
ou 
< 
y 
a 
a 
= 


Ro. Hide Ce 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
MOVAL if 
Burtat” laug. 1,1962 | Bush Creek Monrovia, Md 
23. FLUSERAY DIRECTO! (sh TYRE ADDRESS: 24a, RE GIS’ ‘Zab. REGISTRAR'S SIGNATURE 
(OU ee OG f Boe Damascus, Md. fe HUE Boo" 7 then f Kawa 


pe aT Peer ete) ve ee tere ree 
‘ 27a si ‘é, ‘ 


RT 
earl OF er es 


edie Steen Nie. ae il @ “ieee: ae 


; bey? Jind —<t Fates =F ata; et bi, 
Fas g et = Ree a= = sae al = = rs 
: ad? 5 fae) ‘jotaet rat™ <i - 

o = ¥ oP raery 


~ 5 ae. leer | a 


~ 


Aijoge — 
@ ta 1 Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N21$7 CERTIFICATE OF DEATH 081'78 


— 


5 bz 

J eS 

= 3 = 

= § 3 IpPURCE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

“ a ¢. 2 

¢ e. STATE b. COUNTY 

5 ga FeedeRicy. manyuanp || _ Maryland Frederick 2 

= Pe b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest lown) 

+ BG write RURAL end giye nearest town) a 

a @: 5 C EF RedERICK Frederick 

S oe d. NAME OF HOSPITAL OR INSTITUTION [if rs in hospital, give street address) d. STREET ADDRESS. + * ‘e. IS RESIDENCE 
5 ON A FARM? 
Bo Eeeceic ze Wem ORI Al Hes. Pile 4 / 7 = Seuth Street ves [] No [it 
a 3. NAME OF First Middle ‘Last “DATE: “Month ~ /GXeer ae 
K DECEASED 
© I Creer ae Retort) Theresa Lynn man Beara Sy \ 9 62 

iA 5. SEX | 8 COLOR OR RACE) 7” s4aRRIED [_] NEVER MARRIED 8. DATE OF BIRTH "]9. AGE (In yedrs /IF UNDER 1 YEAR| IF UNDER 24 HRS 
last ete Months] Days | Ho, Min. 
thite. winowep [] —_vivorctp [_] 3 A 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fete (County & State, or foreign an 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


‘an : ay Fenty Mary! dup) 


13. FATHER’S NAME } 14. MOTHER'S MAIDEN NAME 


James wes h pipet Patsy A. Lith ER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT (ddress 
(Yes, no, or pnkown) | (If yesgive werordetesofservice} 


is Nene— James R. Bruchey ( Same as item #2) 


| 1B. CAUSE OF DEATH [Ener only one cause per line for (e), (b}, end (c).] | INTERVAL BETWEEN” - 


rerun meet P OOWONTE, helectnsis el 
x 
{ DUE TO 
what, iti DEV PAGTRTER o PtestaS azar i oh Somes 


gave rise to immediete couse 
DUE TO 


(@), stating the underlying 
ceuse last, ps 


U.S. 


or removal, and in any event, 


The law requires that the death certificate be executed wi 
-transit permit, Then please remove carbon papers. P; 


ay be retained by the hospital or attending physician. 


RECTOR: Alter this certificate has been signed by the attending physician and completely 


DR Ok oe ee ee SUL A 


@ 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 

q eine hve eel RFORMED? 

g y 5 Yes No [] 

iat tatters 3 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Past | or Pert Il of item 18.) 4 t? oe 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

A G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) (State) 

5 r (eae mon While No! While fectory, sreet, office bldg., etc.) | 

5 3 is Po et work [_] at work ! 

4 21. 1 certify that (I) (this bia ps attended us from...J.y hoes 96 to. Ase. oy 19.6. 2that (I) (we) last 

= saw the deceased alive on.. ere: ¥ peat that death occured Be “AM, from Abe causes and on the date stated above, 

Cogs . on 2b, DATE 

z 

B 

I 

i 

ua 

oO 

m 

° 

iI 


& / NHI wt 7 | 22d. ADDRESS 
<u ve) Jobn He Teske, Me De We Patrick ‘Ste, Fre ; 
as Tae, BURIAL, CREMATION, | 23b. DATE THEREOF Te. TRY OR ¢ 73d. LOCATION {City, town or county) 
20 Buia | 7-5- tery Frederick, itd. 
DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘au iat ) WK, Biche Btchisen & pail 5 '62 Allan £ 46 


nes ee ee : ig ad Bomel 


wes 


vas 3 2 get By as. 


Wee ar 


Pie 


— —_ - 


fo 


the ineesh 


me 


hours after death, 


pers, Pages [and 2 should 


6 attending physician and completely fille 


Then please remove car) 


ed by th 


The law requires that the death certificate be executed within 24 hours after 
|-transit permit. 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event{/wi 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


gs 
ey 
2% 
ry 
of 


in 
Lael 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92198 CERTIFICATE OF DEATH 08 


ap 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 

COUNTY 2 a, STATE b. COUNTY 

_____ MARYLAND _ sarelks ae PDE 
s corporate Jimits, ¢. LENGTH OF STAY IN 1b c. CITY ORJTOWN (if out side corporete limits, write RURAL and a en town) 
writa RURAL end ai rest town) 
FREvéRick | fear FRE ol  _—_— ty) See 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) = d. STREET ADDRESS a Pare 

MeWocAcy HALL Nuxsine Home |704_ ti Aye _ __| ves [] No 
3. NAME 0} 7 ba Sig ‘Month Dey Ye 


DECEASED 


eae at WETTIE sae te 


35. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [271 8. DATEOF BIRTH "[9. AGE (In yeors {IF UNDER1 YEAR| IF UNDER 24 HRS, 
7 1G vm Meni Deys | Hours | Min, 


WwW winowen[] _vivorceo [] |SE PTEMBER 46 KoA yes. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR vse Ti, BIRTHPLACE (Counrh & State, or — country) il 12. CITIZEN OF WHAT COUNTRY? 


SEaru Ju ty 14 922 


done during most of working life, even if retired) 


SFAMSTRE SS_ ‘ACTo Ry-TAILOR| N DERI lk Cov, MD. US A. 
13. FATHER’S NAME 14. Frep “S MAIDEN. NAME 
icw tae +53 iT aise mot peiaia “PRICE <a 
foe eg any Tye UieaR OPS one ea 16. SOCIAL SECURITY NO. NO. 17. 0 iF RMANT Address 
a ds SE ie MEREDITH Wilson, 500 NV. MARKET_ST, HED, MD 
18. CAUSE OF DEATH [Enter only one ca line for (e), {b), end (c).] INTERVAL BETWEED 


PART |. DEATH WAS CAUSED BY: Ky fi ONSET AND DEATH 
“IMMEDIATE CAUSE (eo) Qentcndonze Attia i f- ot Pased €a/on’ WED. ns eg 


2 
B DUE TO 


Conditions, waany, which (b)_ . Ne Yt S feces — 


gove rise 10 immediete ceuse 


{a), steting tha underlying DUE TO 
- {c)_ sa a de == = a A ee = 
5) PART Il, OTHER SIGNIFICANT CONDITIONS CONT! EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! IN PART 1(6) 9. WAS AUTORSY 
2 ERFO! 
fe 
fe} 

g ,' ls pe. ves [] no FE} 
= ]20s. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
e¢ | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL eS ll a 
es ree? SES = . ee 
o 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
tS Wear ‘wots Whilet = Neiwhile, =| factory, street, office bldg., etc.) | 
2 ier 19 et work [] at work [] | | 


21. 1 certify that (I) @his-tespital) attended the deceased fro: 2 196, that (I) 
190. Se, and that death otcured at ZAM, from the causes and on the date stated above. 
22b, DATE 
wo, | AEE a Bon AEE “id 
22c. PHYSICIAN'S. aa | 22d. ADDRESS —_.=— 


| TE. BIRIER ol ae A LID Ave SREDER CLE. ” Mk. 


232, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) {State) 


REMOVAL {Specify) fee ANT. OLAVET r* FREDE o MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISJRAR’S SIGNATURE 


WY G:C BARTON, WAKE Rese Mp. poem 1 Ctathan £. Manse 


saw the deceased alive on...H.3... 24 
22e. SIGNATURE 


S, 


s 
‘a 
v 
£ 
5 
ty 
= 
x 
a 


The law requires that the death certificate be executed 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


y the funeral 
ind 2 should 


‘s. Pages ; Fy 
in 72 hours after di 


en please remove carbon 


te has been signed by the attending physician and completely fille 


| or attending physician. 


should be detached for use as the burial-transit permit. Th 


° 
a 
8 

rad 

= 
a 
$ 
ne) 


director, 


VR AIS (4) 
15M 7/61 


= 
i 
5 
> 
oO 
» 
> 
g 
= 
uv 
2 
5 
s 
° 
& 
5 
5 
: 
3 
i 
Ay 
3 
Ee 
§ 
& 
8 
2 
2 
o ¢ 
c 
o 
2 
a 
= 
“a 
a 
x 
3 
a 
8 
a 
2 
a 
& 
A 
= 
= 
5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AX1TS9g CERTIFICATE OF DEATH : 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: ina DRL 
a. Ba a, STATE b. COUNTY 
rederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) , 
_ Frederick Lif Af Frederick 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS z @. 1S FSneNee 
ON A FARM 
6 Water Street / 6 Water Street ves [] NO], 
"3. NAME OF ca ye ~ Middle Last Ay 45 DATE Month ~ Day Yer 
DECEASED 
sree ran) LILLIAN ELAINE CANNON | DEATH July 29,  i9 62 
iS. eSEX ~|6, COLOR OR RACE! 7 apRieD fi] NEVER MARRIED [| & DATE OF iRTH 7 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
A st birthday) |Monihs| Days | Hours Min. 
Female White wiowep[]  ivorceo [-] | 29 July 1912 Oya. 


Wa. USUAE OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


House-work _| At Home | Frederick, Maryland USA 
13.” FATHER'S NAME 4 “4 DORR SMAERIKAME <= Ce =e 
Thomas D. Oden | Mary F. Zepp a = 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
‘es, no, or unkown) | (Hyes givewaror detesof service) 


16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


219-03-1510 | Aubrey Cannon (Same as item #1) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).l, 
PART I. DEATH WAS CAUSED BY: , ake { 


Sy: CAUSE (a)_ 


| Ye Oo . DUE TO 


Conditions, if any, which (b)__ ~ 
gave rise to immediate couse 

(e), stating the underlying DUE TO re) 
cause last. 7 (c} 


~) INTERVAL BETWEEN 
a Ce DEATH 


19. WAS AUTOPSY 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) 

9 => PERFORMED? 

< YES No [Xj 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) = 
a | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Steto) 

g Hho cttw: While Not While | factory, street, office bldg., ete.) | 

2 rie 19 at work [] at work [_] | { 


. | certify that (!) (this hospital) attended the deceased from......: weg 199% We) Rey en Ce Ze‘that (I) (we) last 
«, and that death occured at! 7A 


.M, from the causes and on the date stated above. 


22b, DATE 
GNED 


saw the deceased alive on... 
22a. SIGNATURE 


ae a eee 
22c. PHYSICIAN'S 


NAME fives) 6G, BOUrRe, Jie Me De 
aoe a Bourne, dre, 


ATTENDING MED. STAFF 


PHYS. Bd opirecron [J pxys. (] 30 0 July 1962" 


22d, ADDRESS 
Frederick, Md. 


_|30 We All Saints St. 
230, BURIAL, ee | . DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown or county) 


Burial” | 8-362 ount Olivet Cemetery Frederick, Maryland 


24 FUNERAL DIRECTOR'S SIGI . hess REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| M. R, Etchison & Son, ‘Frederick, Maryland loa yy 31.'62_|  Chathan £. oad _ 


(Bur Vo & uct | 2 415 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


f2199 CERTIFICATE OF DEATH 


— 


Ses 934834— 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odimistten) 

& WN 9. COUNTY | STATE b. COUNTY ee 
io! j 

3B b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) 


. Sabillasville 80 x 
, d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) ] d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
yes (] No J 
. NAME OF Middi last 4. DATE M Ye 
DECEASED ore i OF was! i se 
{Type or print) Roy Clenm DEATH fa wef 
I 6. COLOR OR RACE |7. MARRIED (A) NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min, 
M Ww wipowep [] Divorced [] 1-23-92 70 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Farmer 


13, FATHER'S NAME 


Charles M Clemm 


12. CITIZEN OF WHAT COUNTRY? 


US 


14, MOTHER'S MAIDEN NAME 


Emma J_ Lempert 


Is. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. _}17. INFORMANT Address 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Then please remave carban papers. Pages 1 and 2 shouid be fil 


R: After this certificate has been signed by the attending physician and campletely filled in by th 


a) 
2 
5 
2 
x 
g 
a 
33 
: 
< Tes, no, oF unknown) [IF yes, give wor or dates of rervice) 
3 No | ; 
é 2 
= 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: oe ae 
© K : 
= IMMESIATE cause o) Cerebral hemorrhage 331 5 years 
6 2, a / A , DUE TO 
ac Conditions, if ony, which w__ General arberio 
aay gove rise to immediote 
ge couse {0}, stating the under. ( PVE TO 
aoe lying couse lost. el 
= eo a 
BRS. onka Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \{o}|19. WAS AUTOPSY 
Sos = 7 
arece $ | 0022 Py ves] NOR] 
POZE = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
ZO wo & | OR CONTRIBUTING [) CAUSE OF DEATH 
eels © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
isa a 
bess & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ped 8 Hour 0. m. . While Not while foctory, street, office bldg., etc.) | 
et z e = p.m. lot work [[] of work ' E 
apes i A z 7 7 
3 pain 21. | certify that (1) (this haspital) attended the deceased fram. aaa 1960 ta Le ; 19.62, that (I) (we) last 
3 , 4 
ne saw the deceased aljve fney7 a ME 62 _and that death accurred a4 Am, fram the ses and an the date stated abave. 
£ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
r 
i 


33 Zo. SIGNATURE ‘22b. DATE 
pore ATTENDING MED. STAFF Boe 
eo M.D, | PHYS. DIRECTOR PHys. (1) 
2 j 
so28 a GEN ‘ite a 7d. AopRess Victor Cullen State Hospital 
a5 
ogee / oe 8 n, M 
a © = === = 
zr] 2 a 2 0. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
52 Ps 
Sees a 
r 24, FUNERAL DIRECTOR'S SIGNATURE ADJ 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VRAIS (4 e , 3 A 
va ZZ mad PAT 24 “62 Olathe f Pied 


=— 


the funeral 


y 


apers. Pages 1 and 2 should 


ian, 
by the attending physician and completely fille 


quires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physici 


Permit. Then please remove carb 


cremation, or removal, and in any event, 


ECTOR: After this certificate has been signed 


should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. Page 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERA! 


VR AIS (4) 2 


1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92153 CERTIFICATE OF DEATH ~ 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: QSAB2 con 
Frederick sown | "ye "Frederick — __ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
rie RURAL and B2 negeee town) 
hurm@on ural I5 yr |X Thurmont Rural =) at ae 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! eddress) d, STREET ADDRESS e. 1S RESIDENCE 
{ ON A FARM? 
At his Home _ yes [-] No [Xt] 
. NAME OF 7 Middle a “Lt —«| «4. DATE. Month Day oe 
DECEASED OF 
Mypeerein) = Charles Wilson Cline PFATE July 2881962 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] “8. DATE OF BIRTH 9, AGE (In Yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M Jost birthdey) ["Months| Days | Hours | Min. 
ale White wiboweD pworceo [7] | May -22 1879 83. | | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ret Hired) 
taborer rier We Raib Road | Frederick Co, Md U.S.A = 


14. MOTHER'S MAIDEN NAME 


Peter Cline Anna C .Carpaugh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordatesof service] 
(0.5 -10-7/S$iirs Rayhue Specht. Thurmont sek abe 


ine for (a), (b), and (e).] EEN 


oot diese btirierbatii tye | 2gre 


13. FATHER’S NAME 


/ 38. CAUSE OF DEATH [Enter only one cause per 
PART |, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e}_. pS 


DUE TO ; d 
\ 
Conditions, if any, which (o_o AN onksto Se Dye : F + 7 ae "ie 
eve rise to Immediate cause 
DUE TO 


fa), stating the underlying 
cause las. os fe) 


19. WAS AUTOPSY 


f\ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) FORMED? 
(6) ST oS PERFORMED? 
5 ves [] No [Zh 
& 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) he 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
UG | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 
nae 9 at work at work | 


BB. 19GQyhe (i) (we) lost 


s and on the date stated above, 


21. 1 certify that (I) (this ho: 
saw the deceased alive on......\} 


ital) attended the deceased from....\\v 


titel S19..Q.Dbnd that 


Mi. Se a ess 
_ | 22d, ADDRESS i _ 
= -KsMainSt.--Thurmont—MD— — 
‘23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
RE: VAL specify) 
"BU TaT’ 7230-62 deh Ridge Genet. Thurmont. MD 


INERAL DIRECTOR'S SIGNATURE appressPhurnont Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. 


(epee Crag = ecu al 


MARYLAND STATE DEPARTMENT OF HEALTH 


cool 


n Q a 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
eed CERTIFICATE OF DEATH : 
*. = Ft ers Sw ow a ee 
& 3 1, PLACE OF DEATH = a oe Det here deceased lived. If institution: Residence befare admissian) 
Ss 8 a. “ . b. COUNTY 
Me Frederick oe Maryland Frederik 
=. Saag b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF avtside corporate limits, write RURAL ond give nearest tawn} 
8 <a RURAL and give nearest tawn) , 
S @ Frederick Rte 6| Years ? Frederick Route # 6 
Pte PS d. NAME poemey (If not in haspital, give street address) yd. STREET ADDRESS e. Ee 
ey ora OR INSTITUTI < z s 
2 BO rederick Route # 6 Frederick Route + 6 ves (] No DE 
> vu 
aS 5 3. NAME OF First Middle last 4. DATE Manth Day Year 
a Ee ; 
“2% (Type or print) Cynthia Isabelle Cole dearH = July = hy, 1962 
A a 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8: DAB ar BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=f last birthdpy} [Manths] Days | Haurs] Min. 
Female White |woowsn py vorceo | 117-1883 
10a. ont eee ON ane kind o os a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
mas! af wort ife, even if retire 
“Hobie malice None Virginie UsSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jack Wagoner Annie Blackburn 


Mi WAS. = Soe: IN U.S. eerie) 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
i ngpioecn) | Wz, ge mx ot stag 
No = Mrs. May Crouse Rt. # 6 Frederick, Maryland 
18. CAUSE OF DEATH [Enter anly ane cause per line far nd (e).] =] INTERVAL BETWEEN 
PART }. DEATH WAS CAUSED BY: ¢ V 4 . 
; IMMEDIATE CAUSE (0) Cotte: Mat ha_A¥¢: 


ONSET AND DEATH 
3 &. / DUE TO 


“NPS 


Then please remave carban papers. 


|, cremotion, ar remaval, and in any event, within 72 hours after death. 


° 


te has been signed by the attending physician and completely 


22c. PHYSICIAN'S: 22d sei 


Ps Canditions, if any, which bh 
& gove rise ta immediate 
a cause (a), stating the under- ( CUETO 
aoe lying cause last. © 
225 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
Za = 
ago 5 yes) No Gt 
e638 © 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part ll of item 1B.) 
cs ao 
faaere & | OR CONTRIBUTING (CAUSE OF DEATH 
282 & | (iF ETHER, NOTIFY MEDICAL EXAMINER} 
os Cas & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (Caunty} (State) 
sigs 8 ear wane Wilie® a ctertonne factory, street, affice bldg., etc.) | 
32 32 g p.m. 19 Jat wark [J] at wark = [} \ 
enh e " E A Z : 
aa 21. | certify that (1 tal) attended the deceased from... pee Meas. I ta. ee FA Mey |, 19&Z, that (1) (we last 
sepa Y 
me 3 £ saw the deceased alive an___—_. EBSA » "2. and that death accurred lz. , fram the caufes and an the date stated abave. 
@: 220. SIGNATURE Tib.DATE 
po ATTENDING STAFF Bee 
@.; $ PHY: K Siecror OPS. 25-1962 
a3 
ye 
33 
a, 
2 
on 
a 
a2 


gs TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


Se 

£5 NAME (7 

By "| Dr. Robert S. Hughes 7 East Church Street Frederick, Md. 
< eee eee ss OC eg 2 

3 3 23a, Braver: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty} {State} 

~> fe} i) > 

pe , | Buerar'” | 7-28-1962 Mt.» Carmel Cemetery Et. #6 Frederick, Maryland 
2 uy 5D At DRE CT OR ae IAT URE? ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

Mee: lobe Tee es riley vied on ede Kk, Maryland |oare JUL 27 62 Cthua fy Moai 


nid ste re foo Teh ee 9 Heer we +3 
A 


\ = 
D> ash oe ~>o ice) 


FOR ai © 


HEALTH DEPT. 


Page 


E 
= 


e 


File pages 1 ond 2 with the Stote Boar: 


Hf any deloy is necessary. 


72 hours after death. 


jin 


ges 1, 2, ond 3 ta the funeral di 


g with form PM3. Page 5 may be retained fo 


transit permit. 


ny event withi 


tem 18. Give Pa: 


*s Office alon 


‘OR: Page 3 should be used as a byriol 


the word “‘pending™ in pencit 
or its designated agent, prior ta burial, cremation, or removal, and in a1 


ing 


Hed to the Chief Medicol Examiner 


te, writ 


‘ 


4 shauld be fo 
TO FUNERAL DI 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
execute the c 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A219 : 
12193 ., MEDICAL EXAMINER'S CERTIFICATE OF DEATH. ogigq. 


Ase crear 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before odmission) 
0. C 
‘Frederick marviano || ° fhnessee WEY enson ame" 
b. or eR ee aa corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Frederick 1 Hour ehislAA Thompson Station 7 9X -J 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitol, give street address} d. STREET ADDRESS e. 1s RESIDENCE 
Frederick Memorial Hospital ope SeANio _ ~ | Yes} NOC) 
3. NAME OF First Middle 4 Date Month Doy Yeor 
(ype or print) Howard Hatcher cotten DEATH July hh 1962 
5. SEX 6. COLOR OR RACE {7 MARRIED [-] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1YEAR] IF UNDER 24 HRS. 
teres) Months | Days | Hours | Min, 
Male White widoweo [J oworcto id | February 9,1929 83 yn 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Bese Roy (NBT 11. BIRTHPLACE {State or foreign country) N2. CITIZEN OF WRAT COUNTRY? 
oo Thompson Station = |_—*U.S.A. 


| 15. WAS DECEASED EVER II Be oy) U, 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


atton Cotton Kathryn Hatcher 
bape l9 FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT on Sctatiom ‘ 
740-9 _irs Kathryn Hatcher cotten/¥ ‘taamidin, Tenn. 


Yes, 10, oF unknown) 


Yes 


INTERVAL BETWEEN 
ONSET AND OFATH 


PART. DEAT MN ESIATE CAUSE io) __ Fractured Skull 
S&H DUE To 


, if ony, which (oL. 
to immediote couse 


{0), slating the underlying( OVE TO 

couse lost. {c). — 
S PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mops t9. we AULORSY 

YO DEATH ERFORM 

5 ves] go as > fa 
& [200. POEEAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nglure of in uty in Port | or ort It of item 18.) ” 
& | PRIMARY-ft1 or CONTRIBUTING C] ' “pe Z y 
Baber Or pean, Pipe te ee ms = 
: e. 
& [20c. TIME OF INSURY “Month, Day, Yeor [0d. INJURY OCCURRED _{20e. PLACE OF INJURY (Home, form, 1201. (hy or town) (County) (State) 
ray Hour en, eee street, office bldg., etc.) | 
2 eo 
= Be p.m. i SIO A 


21. \ certify that | took cherge of the remains described enaee held o- an Autopsy (_], Inspection (a. ahd in my 
opinion death resulted from: Naturo! causes (J, Accident [X}, Suicide [7], Homicide [], Undetermined manner a 


ACTUAL DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (1) July 5 neal 
> 


EXAMINER'S, 
NAME (Type) B.0 Thomas, Sr ae DEPUTY MEDICAL EXAMINER [J 


‘Bo. BURIAL, CREM. Zac. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City. ‘town, or county) ~{Stote) 
REMOVAL (Specify} 
dal Frank: 5 Tenn. 
23. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR 246, REGISTRARS SIGNATURE 
-R.Etchison § Son, Frederick, Maryland cate ful. 9 ‘62 Cotton £, Hossa 


fusde- 
“es ~. 
. gtsane oS aS 
aie: SFdt gee TaAge. ae cgi ye 
. i & 2 j 


; 


+ tis 


- cares is 
aan Boel 


t=. es ™ 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


rs 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


roan L DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


rerag CERTIFICATE OF DEATH 08185 


. PLACE OF DEATH 
co. COUNTY 9 © 


S 
ca) 


2 Dasa Bet once (Where deceosed lived. If institution: Residence Bad admission) 
b, COUNTY 


irectar, 
ed with 


MARYLAND 


Ake 
b. City OR TOWN it aint corporate limits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWNAIF outside corporote limits, write RURAL ond give nearest town) 


oO RURAL ond give nearest town) . . 
@ (Fes Q 4 Oe EY?) 

5 Jue 4 g ¢ id 

i ¢ | d. NAME OF HOSPITAL (IF not in raaara give sree! address) d. STREET ADDRESS 7 e. 1S RESIDENCE 

2 x OR INSTITUTION } ‘ON A FARM? 
Yes NO 1] 

ne] 

z 

5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

vo DECEASED = ‘ OF Y, ut 

st (Type or print) E/AMA ( _A HERINE CRa Ny R DEATH f 4 4 1902 

y 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGB In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


last birthday) 
u) wivowen 4 —_oivorceo] | © ‘on a9 for) [Months] Days | Hours | M 


MW a LACE (Stote or foreign country) 


10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Li S.J: 


13. FATHER’S NA 
J 
O * 
15. WAp DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
{Yas, off oF unknown) UE yes, give wor or dates of tervica) 
= 
p_| 
4 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL GETWEE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ete lowqeck A Lt 
“ DUE TO 
Tella an, SS ere 


ss es AND«! DDEATe 


Then please remave carban pq 
, and in any event, within 72 hafrs after 


Hewwet 


e greet On De Z 4A 


After this certificate has been signed by the attending physician and campletely filled in by the 


=o 
ES gove rise to immediote 
ae , couse (0), stoting the under. ( OVE TO 
ec a lying couse lost. a) 
= 250 aa an 
BES. C ra Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Zot sg = 2 5 arte ee 
Ease 5 rete rus a4 yes] NO 
POEs = 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
3b eo & | OR CONTRIBUTING LI CAUSE OF DEATH 
Enos & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
pe Se 2 =, 
eos & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
5Y et a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
eee 2 = p.m. 19 lot work [1] ot work (] { 
en} 
go08 21.1 certify that (!) (this hsp grendac! the deceased fram._(Jety 17, tah Pans eo 1987; that (1) (we) last 
i 
ae 3 = saw the deceased alive an =e AB 19h 2. > and that death accurred aliok, frarh the causes and an the date stated above. 
@: Zo. SIGNARURE 2b. DATE 
ra Hs Ay ENDIN STAFF SIGNED 
ws ‘ ete M.D See bi bieecror Pv. 0 Lieb) £b Le2. 
e502 22e. PAYSICIANT ‘3 Te a, é 
Sa 25 
so3g || [MIE A. DETTE ARN wt deel 
eae 
ave 
BES  [2e. BURIAL, CREMATION, 2b. DATE, THEREOF 
—s 3 REMOVAL (Specify) 
Pegz \ | [eee UY /6k. 
hd 


% Sy 24. FUNERAL DIRECTOR'S SIGNATARE ADDRESS 


LE fartr, Wabhiurcrlte. , tt: 


25a. REC'D BY REGISTRAR 


> 
or 
a. 
= 


DATE gut 2.4 '62 


a 
= 
2 
a 


—~ = © - 


, , ‘ ‘ 23 ai 
et oe oe ead pons 7 J. tak a 
e : - : 
} % P 
« 


J 
~ . t - 
PAR IY ee 


— 


Ye 
ES 


sg 
2 
2 
° 
cE 


ae 

3 
eo 
s 

a 

: c 
2 

N 

Nn 


ind 2 should_ 


requires that the death certificate be executed within 24 hours after 
Then please remove carbon papers. Pages 


9 physician. 


ECTOR: Ajlfer this certificate has been si 


‘should be detached for use as the burial-trar 


be filed with the State Dept. of Health prior fo burial, 


igned by the attending physician and completely filled! 


nsit permit. 


|, cremation, or removal, and in any event, withi 


be retained by the hospital or aftendin: 


death. Page 4, 
TO FUNERAL! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
director, page 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


08195 


CERTIFICATE OF DEATH 


PLACE OF DEATH 
OUNTY 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
2. USUAL RESIDENCE (Where deceased lived, H Institution: VSA865 


ac 
i a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b, CITY OR TOWN [if outside comorete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
write RURAL end give nearest town) ‘ 
Freder 5 years {/ Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ] d. STREET ADDRESS: = : . ~~] e. IS RESIDENCE 
Frederick Memorial Hospital 342 Bast Third Street | ae 
oe ee eed —— “DATE Month ‘Day ‘Year 
DECEASED OF 
reser erat) H Austin Crum | pete = July 26, 19 & 
5, SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
it QO Sast birthdey) |Months| Deys | Hours | Min. 
Male White wioowen[] _oivorceo [1] 6-26-1893 69 


Wa. USUAL OCCUPATION (Give kind of work 


~itiied Wal Guns 


1Db. KIND OF BUSINESS OR INDUSTRY 


y Baployee 


13. FATHER'S NAME 


Charles J. Crum 


14. MOTHER'S MAIDEN NAME 


Catherine Le King 


. WAS DECEASED EVER IN U.S, ARMED FORC! 
{Yes, no, or unkown) 
ere we | tall 


(Hyas give waror datesotservice) 


i7, INFORMANT “Address 


Mrs Austin | 


ES? | 16, SOCIAL SECURITY NO. 


18-03-1795 


PART |. DEATH WAS CAUSED 8Y: 
MEDIATE CAUSE (a), 


“18. CAUSE OF DEATH [Enter only one cause per line Wy) {b), and {c).] 


Tl. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Frederick, Maryland | UsS.Ae 


e Thomas Frederick, Maryland 


| INTERVAL BETWEEN 


0 x ONSET AND DEATH 


Ce, acaba 


Conditions, if any, which (b) 
gave rise to immediate cause 

{e), stating the underlying ( DUETO 
cause last. (o) 


PART It. OTHER SIGNIFICANT CONDITI 


JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


20. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e¢.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on........ 


21. I certify that (I} (thishespital) attended the eased from......2.2.4A007 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) 
While __Not While fectory, street, office bldg., ete.) | 
at work ot work 


eripan iats 


19. WAS AUTOPSY 


PERFORMED? 


vs No 


(State) 


if plow 7 that (1) (we}test— 


22c, PHYSICIAN'S 
NAMEATYe®). Des 5 ober’ 


22a. ee Halas 


22d, ADDRESS 


S. Hughes 


AG 1g......1NR...fer and that death ZAM, from the causes ‘and on the date stated above, 
iG a SiON, 
ATTENDIN' MED, STAFF 
Map, | PHYS. pirector [] PHYS. [] Jm26-=1962 


BURIAL, CREMATION, 236. DATE THERE! 
REMOVAL (Specify) 


OF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


ft etery 
< ADDRESS 25a, REC'D BY wat 
Son Frederick, Ae care HUE 3 0 


Frederick, Maryland 
2Sb. REGISTRAR’S SIGNATURE 
Catindt Xf, Tina 


(Slate) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ALT9E CERTIFICATE OF DEATH 
1 eURSr OF DEATH 2, USUAL RESIDENCE (Where deceesed Hved, If institution: Residence CRA Res, 
Frederick MARYLAND “Mary land 2 co Montgomery ae 


x 5 the funeral‘ 


Dp 

nS 

°o 

2 

5 

nN _ 
Ua b. CITY OR TOWN {if outside corporete limits, <. LENGTH OF STAY IN Tb ©. CITY o TOWN (If outside corporate limits, write RURAL end give neeiest town) 

ss write RURAL end give nearest town) 

es cick 5_days Dickerson Lb X "oe 

8% | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
fe ON A FARM? 
a Enederick Memoria] Hospital. ¥ ES ves [] No BX} 
oN a. DATE Day Yeor 

an DECEASED R OF 

ae (Type or print) OBERT r LY HOFF DEATH 19 (ESE, 


IF UNDER 24 HRS. 
‘Hours “Min. 


S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


RT YEAR 
Boys 


7. MARRIED] NEVER MARRIED [_] 


winoweD [] —_vivorcep [] Sept 942907 


Wa. L OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
a2" Fe a and __ = > wal _U. S 25 

14. MOTHER'S MAIDEN NAME 

Margaret Mae | Thompson 
iN WAS Md EATA: Ss ee ; 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address — - 

es, no, of unkown: ‘yes give weror detes ofservice) 
° 219-323-4089 Mrs Robert Dayhoff,Dickerson, Md 
18. CAUSE OF DEATH [inier only one causo por line for (e), (b), end] a. ae INTERVAL BETWEEN 
ee NSET AND DEAT 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) \ A+ = oe 


4-20 vere KaodutRevits Qaltre- 
Conditions, it if, which welsh 


geve rise to immediete couse 


{0}, steting the underlying (DUE TO 
AAs (gj LOLOL 


13, FATHER'S NAMED E MEE Own 


2 
o 
2 
a 
ig 
3 
3 
a) 
i 
a 
i 
oes 
ai 
rd 
> 
= 
a 
a 
= 
> 
= 
ee 
ct 
o 
=, 
> 
a 
iz 
a 


> |Z PART i. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
= Me Be 

a 5 YES no [] 
& ] 208. Acc WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Pert I of item 1B.) * 
& |] OB CONTRIBUTING ] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Ss Hour e.m. While Not While factonsusiresl/ EH BIG 6le21)) 
2 p.m, 19 ot work et work 


21. | certify that (I) (this 


saw the deceased alive on.; 
sy SGNATURE 


ECTOR: After this certificate has been 
Sheuld be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


re from... f ee Denes) 1Omkee PEARAY......., ISOM that (1) (we) last 
causesand on the date stated above; 


ended the noe -uad 
hep... SIMA LY and that death occur A.M, from # 
22b. DATE 


ATTENDING STAFF t 
mo, | PHYS. Be orecror fal rvs. clea [962 
22d. ADDRESS 
r ae ater 


23c. NAME OF CEMETERY OR CREMATORY 


Mt. Olivet 


y be retained by the hospital or attending physician. 


~ 


22e. PHYSICIAN'S © 


whartes. H. Conley. 
3b. 0 DATE THEREOF 


7/12/62 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


director, page 


death, Page 


TO FUNERA 


Frederick,Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS % Ma 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 tS, Wisp \ { p lex Barnesville ’ 


Joate JUL 1.3 '62 Cleon fe <5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 
1A 


FOR STATE 
HEALTH DEPT. 


ay 
RP 6. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


08188 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare dacaased livad, If institution; Rasidance befora admission) 


oe Z STATE b. COUNTY 
F2u% Frederick MARYLAND || Maryland Frederick 
= b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 
writa RURAL and giva nearast town) 
& : ___ Frederick 19 yrse i Frederick 
eo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) d. STREET ADDRESS ~~ |e. IS RESIDENCE 
l ON A FARM? 
303 Ganberra. Court a os IP _l28 Iogan Street __ ves [] No Bx} 


t_within 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


er’s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


in any even 


” in Be 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
prior 


4 should be forwarded to the Chief Medical Exami 


3. NAME OF Middle “Lest 4, ee “Month ‘Day Year 
DECEASED 4 
Penge rn Douglas sie Dixon BEare = wly 2 19 €& 
5. SEX &. COLOR OR Ree 7. MARRIED SE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yaers |IFUNDERT YEAR| IF UNDER 24 HRS. 
paeopeay) ea ‘Days | Hours | Min. 
Male | White wiowtn [] _pivorceof] | Nove 15-1938 23 “yn. | 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retirad) 


13. 


12, CITIZEN OF WHAT COUNTRY? 


Sak. 


0b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (Stato or foreign country] 


Appliance Center Maryland 


FATHER'S NAME 


Melvin Qe Dixon 


14. MOTHER’S MAIDEN NAME 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive warordatasofservica) 


46. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


Me 


Mrs. Maureen Me Dixon28 Logan St.—Frederick- 


Ye 36-06),8 rec 
we. ior OF DEATH [Enter only ona cause par au i Te), (b), and {e).] INTERVAL BETWEEN 
; INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) Gunshot wound skull and brain | minutes 


17 6 x DUE TO 
Conditions, if eny, Which {b) 


gave rise to immadiata cai 


21.1 Racial That | took charge of the remains described above, held an Autopsy ah 


death resulted from: 


Natural causes fe Accident Oo 


Inquiry [ae 


Undetermined manner Oo 


Inspection ia and in my opinion 


Homicide im 


wv 
2 
a 
b; 
2 § {a), stating the undarlying (~ OUETO 
Ss causa lost. (e) | 
a 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
- 2 —— a PERFORMED? 
vo is 
5 5 3 ves []_ no i 
3 & © [2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury,in Part | or Part Il of itam 18, ) 
2 a & | PRIMARY $8 or CONTRIBUTING [] LZ 
==3a 8] CAUSE OF DEATH. SAut, — Fathi 
4 
= 3B << I"20e. TIME OF INJURY Month, Day, Year) 20d, INJURWOCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 20h (City or town) (County) (Stata) 
g \ 
= 2 a Hor a.m. While Not Whila Boy streat, offies bldg. atc.) | 
: 2 oom FS ze _19 let work [7] ot work De farpon— ene | Brehoreck Pvdiiccte 
Ey 
SS 


Suicide Bi 


Ts 
© 2 CHIEF MEDICAL EXAMINER [“] 7~22=1962 
ACTUAL 

o 3 SIGNATURE Sg LP te peed wp, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
E 3 is 4 ae DEPUTY MEDICAL ExAMINER ] Frederick > Maryland 
BSR NAME (ye) Dre BeO.Thomas-Sr » Address (Strest, city, town, or county) c 
4 g a }22a. BURIAL, eras 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 

6 = REMOYAL (Specify) * 
Q6~os Burial July 25-1962| Nte Olivet Cemetery Frederick- Maryland 
i 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs. AISME “ 1 1 os a ae 1 

cM 757 iley ome~ Frederick= Maryland care SUL 2 4 "62 Cthun £ Fas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tan 98198 CERTIFICATE OF DEATH 08189. 
ez 
Fy 3 \, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased bived, , If institution: Residence before ‘edmission) 
3 e. COUNTY Mg 0. STATE b. COUNTY 
of Frederick MARYLAND Maryland Frederick = 
b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib cc. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
“e- write RURAL and give nearest town) 
oe Frederick ears s e = 
+ a Xx d. NAME OF HOSPITAL OR INSTITUTION {if no! In hospitel, give street eddress) d. STREET ADDRESS: e. IS RESIDENCE 
crs / | ON A FARM? 
$ 
ad 227 Jefferson Street... _____| 227 Jefferson Street ves [] NO [ad 
—. |. NAME OF ‘First Lest Month Dey ‘Year 
DECEASED 
ena _ FREDERICK FRANKLIN _ EVERHART Beara July: = same 
5. SEX 6. COLOR OR RACE) 7, MARRIED Be} NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
fast bitthday) [Months| Days | Hours Min, 
Male White | wows] _ovorco 7 |February 16, 1900 | 62.” 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Electrical Contractor (Self Employed 


13, FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. nary {County & Stete, or foreign country) 


Loudoun County, Virginia 


14, MOTHER'S MAIDEN NAME 


Lola Crim 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


219-20-032) Mrse Beatrice G. Everhart (same as item #2) 
18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), nd (e)] INTERVALABETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (ec) o 


420.0, which "4 * Ree AY [0 yter- = 


gave rise to immediete ceuse | 


George Franklin Everhart 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 


equires that the death certificate be executed within 24 hours after 


physician. 
gned by the attending physician and completely filled! 


(e}, stating the underlying DUETO 
cause bast. ee aap (ce) 


PART W. OTHER SIGNIFICANT GQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

o ‘ PERFORMED? 

ro | ete Ds I ne IPSS deck on 22 (¢¢ 2 ves 1] No 

TE 1200, AC@DENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pell 

B | OR CONTRIBUTING [] CAUSE OF DEA 

G | 0 EITHER, NOTIFY MEDICAL EXAMINER) 

3 |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town] (County) {(Stete) 

3 anh ai While __ Nel While factory, street, office bldg., etc.) | 

3 ae a ot work [] et work 


OEY (I) (we) last 


21. | certify thet (I) (this hospital) attended the degeased from........... all brat: . to.9 oo a 7 en 
saw the deceased elive on aren ae aes ie that duit ee 13. 23QPMom the auses sa on the date stated above, 


Id be detached for use as the burial-transit permit. Then please remove car! 


be retained by the hospital or attending 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ECTOR: After this certificate has been si 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law r 


ig ae NATURE 7 aes 7b, DATE 
“4 Mp. | PHYS. DIRECTOR (| PHYS. [falls July 26 9 1962. =! 
a8 [22e. Clipse ¢ 224. ADDRESS 
a ype! 
at -89 | ™ Charles H. Conley(“dr. MDs 228 North Market St., Frederick, Md. _ 
£p0 23a, ign va Zab. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (Stete) 
20% vi etery. Hamilton Vir = 
VR AIS (4) 24 FUNER. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
apa! Me Re kite re on, (abe ok, aryland pare ABUL 2762 | Cutter f Hine 


Posts mount ig ea 
a ou 


Varese 


1 ee Aaigas ) scamoy Beet 5 ese Bes Reet 
nt gtAL. Patel : _Punseord stein 


- sabe oe . '~ 
Ge er eels) drmifiond .6 sutsdhed ung. SE b-eES 


sy = ns 


Sacal 7 eee ae 


~ 


yl ge x 
snokraet Ee — 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


. COUNTY 
Frederick 


2. Chron aaa pa (Where deceased lived. 


Maryland 


MARYLAND 


ral director, 


er 


RURAL and give nearest town) 


@ 


b. CITY OR TOWN (If outside corporote limits, write 


If institutian: Residence before admission) 
b. COUNTY 


cc, LENGTH OF STAY IN 1b 


Mount _Airy “ 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Pages 1 and 2 shaufd be filed with 


10a. ‘RAPA 


13. CRTAERS NAME 


rking life, even if retired) 


aE ip q d. NAME OF HOSPITAL ‘lf nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= C OR INSTITUTION ‘ON A FARM? 
5 616 South seats Street esi “Nolbre 
= 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
234 (Type oF print) Charles Gartrell DEATH July 18 19 62 
ree 8. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ols lost birthdey) [Months] Days | Hours | Min 
Male White wipoweo [] pivorceo [] 1891 70 
ION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ue Sea As 


»& @ Re Re 


14. MOTHER'S MAIDEN NAME 


__ Martha Spurrier 


(Yes, 10. oF unknown) {If yes, give wor or dates of 


Singleton G. Gar 


17. INFORMANT 


D, 


service) 


Address 


PART I. Peet WAS CAUSED BY: 


Then please remave carbon popers. 
or remaval, and in any event, within 72 hours. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ot work [[] ot work 


IMMEDIATE CAUSE (0), Lass 
22: 
a o K DUE TO 
z Conditions, if any, which lone 
— gove rise to immediate 
ey couse (0), stoting the under. ( OUE - 2 
= lying couse lost. to Se 
5 N15 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WES AUTORSY 
= ce) eS ean ae FORMED’ 
a = 
Ri YS o fis 
© (200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S [OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town! (Count (Stote) 
y 
a Hour om. While Not while foctory, street, office bldg., oth 
= 


R: After this certificote has been signed by the ottending physician and complet 


he hospitol ar attending phys! 


cz) 


ol Rate MED. STAFF 
M.D. x olREcToR C] PHYS. 1) 


29-2. ee to nptaBg_f. eathat (I) qa} last 
» Fond thaY death accurred at Lg _M, fram the causes and an the date stated above. 
22b.DATE 


abs $id 


page 3 should be detoched far use as the burial 
the State Board of Health priar to burial, cremation, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth. Page 4 


2 a | rans 5 7a aa 

ae SK 5 

Sz | 20 be V. Chase ¢ E Chearbud te fess shies LY 
$ 3 23a. BETS RL eons 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 

sr) i 

ee Burial. Pine Grove x L 

i pr 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR ‘256. REGISTRAR'S SIGNATURE 

was (4 iN C. M. Waltz, Box 241, Sykesville, Mde lowe gye23'62 | CQuctss f tess 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Simon Washington Harbaugh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (IFyasgive warordetesofservica) 


Barbara Smith 


7. INFORMANT 


FOR STATE A200 MEDICAL EXAMINER’ S CER niraewe OF DEATH 
HEALTH DEPT. |7scace or veara 4 : ere deceesad lived, If inslitution: Residence betors = 
res "i! avedervel liaryland ® COUNTY Prederick 
52g 
as -—— = = = = ——— 
ge b. CITY OR TOWN (iF ou rporete limits, ¢. LENGTH OF STAY IN Ib Ya CITY OR TOWN (If outside corporete limits, write RURAL and give neerast town) 
e 5 write RURAL end give neerest town) 
° 
gy Frederick 13 yrse Sabillasville 
Rags 35 s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ts addrass) | x STREET ee isy voc i “|e Bere 
Sta ( 
Seze. | __ 708 North Market Street _ | __, MOB held Matokiot/ Btikdetd | "5 ( No 
renee 3 NAME OF First “Middle 4. DATE Month Yeer 
ares 
sete s (Type or prin!) Clara Bs, Harbaugh BeaTH dl uly 13- 19 62 
= Se 4 S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [5g | 5+ DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Segieg lest birthdey) |"Honths; Days | Hours | Min. 
TEENS Female White wiowe {]  vivorco []| Jane 11-1864 98 ys. | | 
€ 2 ze De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
aN done during most of working life, even if retired) 
23 a— t ( ired ) a Us 
3 ee 13, FATHER’S ra Omn_bus & D ole 
oF F 14, MOTHER'S MAIDEN NAME 
Aeq 
& 
= 


File p: 


16. SOCIAL SECURITY NO. | 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO PUNERAL DIRECTOR: Page 3 should be used as a bur’ 


708 NA“itkt. St.-Frederick-id. 


CAL EXAMINER: This certificate should be executed w’ 


£ ‘No None ; 

= ut: ursing Home = 
Hl / 7 1B. CAUSE OF DEATH (Enter only one cause par line for (el, (b), end (c).] Grutchley_Nursin ome_Records | INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
5 : IMMEDIATE CAUSE (a) ASPLrabtion and asphyxiation due to ie 
a wv ae he DUETO 


which »_ Severe nose bleed and aspirating blood into 


Condilions, if an 
geve rise lo imma. cause 
(a), stoting the underlying ( DUETO 


eae let. to bhe lung 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 


19, yest AUTOPSY 
PERFORMED? 


ves GE no [] 


2De. EXTERNAL CAUSE WAS _ < DESCRIBE HOW DD OCCURED, (Entar nature of injury in Pert | or Part Il of Item 18.) _ 
PRIMARY YF] or CONTRIBUTING [1] : 


ISE OF DEATH. 
bie Lhwak  aaptoreZA Serra. eg 
20c. TIME OF INJURY Month, Day, 2 20d. INJURAPCCURRED,| 2De. Mace F INJURY (Home, ue “208. (City or town) (County) (State) 


While Not While been ge streel, office bldg., atc.) 
19 &™ [et work [] at work ioe pnd Fhe. é Mel 


21. Te = i ok charge of the remains described above, ae an Autopsy ae Inspection Pry. Inquiry fall and in my opinion 
death resulted from: Natural causes jail Accident pat Suicide [al Homicide [fF Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
gota AB xen eee — mip, ASSISTANT MEDICAL EXAMINER [J] DATE SIGNED 


MEDICAL CERTIFICATION, 


~ 
1 


ical 


fi 


ert! 


‘o 


its designated agent, prior to burial, cremation, or removal, and in any 


® 
3 D ICAL 
E 3 7 EXAMINER'S EPUTY MEDICAL EXAMINER J¥7] Sy (98 aes 
Ds A NAME (Typ2} O-Thomas=Sr. = Address (Streal, cily, town, or county) 
Be _ a 8 == —— - ee 
hig 22e. BURIAL, CREMATION 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) Gteie) 
as = REMOVAL (Spacify) 
Qa~os - 
Ly 249, REC'D BY REGISTRAR 


24b, REGISTRARS SIGNATURE 
Tend 


UL 1 8 "62 nthe 


DATE 


ie United Brethren Cemetery 
ye Ane %.. aL oes T paee ADDRESS 
ee Ny bs y. : Frederick- Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


“| 20b, DESCRIBE HOW INJURY OCCURED, (Enlar nature of injury In Part | or Pan Il of item 18.) 


fell down the stairs 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | ‘| 208. (City or town) {County} - (Stata) 
factory, street, offi ldg., ete.} | 


Hi | Frederick Frederick M 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection {]) Inquiry [1], and in my opinion 
death resulted from: Natural causes o. Accident i. Suicide ie} Homicide ial Undetermined manner oH 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL DATE 
SIGNATURE iL em Ma.p, ASSISTANT MEDICAL EXAMINER B SIGNED 


20e. EXTERNAL CAUSE WAS _ 

PRIMARY [1] or CONTRIBUTING DO 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


While __Not While 
al work at work 


MEDICAL CERTIFICATION 


Hitch nm 14 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 01 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
AEALTH DEPT. 1. PLACE OF DEATH F - 2, USUAL RESIDENCE (Whara deceesed lived, If institution: Rasidonce before admissen), 
2 ets a. COUNTY Ee a. STATE . b. COUNTY 2 
52 ____ Frederick ____ MARYLAND North Carolina Beaufort —~ 
i b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
4 write RURAL end give neerest town) 
oe Frederick 1 month Pinetown 2 
o a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d. STREET ADDRESS z Ty . IS RESIDENCE 
Ba ps ON A FARM? 
$3e.2(7|_ Frederick Memorial Hespital 4 bite | ves Ne 
E238 8 3. NAME OF ~ First "Middle ~ Month Dey = Yaar 
n@ ov DECEASED 
ae (type er Pit) MARTHA JANE HARRIS ream = duly 16 1962 
$a7s3 S. SEX ~ |6. COLOR OR RACE] 7, aRRieD [Never MARRieD [-] | ® DATE OF BIRTH 9. AGE {In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
sugte 87 pune er] Deys | Hours | Min. 
CE EAs Female _—| White wiDoweD vvorceo [] |December 19, 187h rs | 
Zc ae 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Fan done during most of working lifa, avan if retirad) 
33 an" Housewife — House Work Nerth Carolina USA 
= é A BE )13. FATHER’S NAME “V4. MOTHER'S MAIDEN NAME _ 
pi a 
bs . James Thomas Boyd Katherine Boyd 
az L 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY IFORMANT 2 
33 {Yes, no, or unkown) | (Ifyasgivewerordatesofsarvice) ee ge Eos ed 200 East-@hurch Street 
DE ! lo None Mr. A. Co Harris Elizabeth City, | N. Carolina 
2 = y 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), 2 and (c).] NTERVAL BET BETWEEN 
Se PART I. DEATH WAS CAUSED 8Y; Sat bt! 
os iN IMMEDIATE CAUSE (e} Sheck 2 
3 & XN Go 00 DUE TO 
3s vy; Conditions, if"eny, which tb) Arteriosclerotic Heart Disease a years 
=F gave rise to immediete ceuse 
wD, mi DUE TO 
oF (a), stating the underlying 
ge cause last, © Trauma bo head & fracture of right clavicle _7 days 
= g oO I" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Bee 
ce a > PERFORMED: 
uv 
28 ves [] No [3 
=? 
ae 
a 
= 
: = 
£ 
ta 
ie 
EES 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


J 
an 35) EXAMINER'S DEPUTY MEDICAL EXAMINER duly 16, 1962 
Bs ; NAME (Type) Q. Thomas, Sr. MeD. Addrass (Streat, city, town, or county) 228 Ne Mkt, St. Fred Md 
ii 2 Zia, BURIAL, CREMATION) 2b. DATE THEREOF | ZZe, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (city, town, or country) ~ {State} 
ag REMOVAL (Specify) . * 
oa Burial 19-1962 Pinetown _ North Carel 
ad 23. FUNERAL DIRECTOR 24a. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
5M 7]/59 M. R. Etchison and Son, Teanetiels, vate @Mt. 1 9 '62 atlas £ Kirtan 


- week < 
b geikndhas 
ee oo F : 
ets a {thea Pa 7 ] 
a so a 5 AE eee 


bo ee ¥* 


i 
seeks “spall s2Joynl: Leis; te 


3 Je eit ines} S pci ef seb? 
; a ‘ Hue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" 08202 | CERTIFICATE OF DEATH 08192 


4 


57 ‘} x DUE TO 
mM PAL y 
Conditions, if eny, Whieh (b). 


gave rise to immediate ceuse 
{@), stating the underlying ( DUETO 
causa last. = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
>> = PERFORMED: 
ves [] NO fXI 


cS 


MEDICAL CERTIFICATION 


/20e. ACCIDENT WAS UNDERLYING 0 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Part I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm,’ 20%. (City ortown) (County) (Stete) 
factory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m. 


20d. INJURY OCCURRED 


While __Not While 
at work [_] at work 


19 


» 194 Zathat MD (we) last 


(this hospital) attended the deceased from. : 
19. 62, and that death achiral 2:0: 30PMeom iis causes and on the dete stated above, 


. | certify thay 


be retained by the hospital or attending physician. a . 
IECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


saw the deceased alive on.. aE: ‘aa... 


5 3 
a € 1 ee OF DEATH 2. USUAL RESIDENCE [Where deceesed lived, If instilution: Residenca before edmission} 
Pee el = ‘ e. STATE b. COUNTY a 
8 £N¢ Frederick _ : MARYLAND Maryland Frederick 
oS) eee, b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limils, write RURAL and giva neerest town) 
i Se. oy write RURAL end oe neerest town} Hf FP a e 

£79 Frederick rederic 

we sé __Frede a a 

= 3o Be t 1 | “d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) / “d. STREET ADDRESS a IS RISIOENGE 
= ag | ON 
vo 242 Frederick Memorial Hospital 147 Fairview Avenue ves [[] No Bd 
2 ga 6 aes First ~ Middle Lest | * DATE = Month Day Year 
Fy 
g bes is Ue ag MARJORY BRYANT HOUSEWRIGHT | ™=A™ July 22.19 62 

= 5. SEX jé6. rs = I Al E ae 
8 3 : COLOR OR RACE|7, MARRIED By] Bg] Never Marnieo [-] | 8 DATE OF siRTH ?. “AGE Ain yoo ld OER ve aR ae pe ® 7a 
gees ale White | wow] oworceo [| August 3, 1913 Bye. || eee 
s& > iz 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 2 SS done during most of working tife, even if retired) | 
§ 225 | House~wife House-work Josephine, Texas =| SUee = 
~ Se 13. FATHER’S NAME = ‘14. MOTHER'S MAIDEN NAME 
3 £85 
$ 308 Curren F. Bryant Marguerite Mapp 

§= 15. WAS DECEASED EVER IN U.S. aes FORCES? |-16. SOCIAL SECURITY NO.| 17. INFORMANT reste A e 

= =e8 (Yes, no, oF unkown) | (Ifyesgive werordatesotservice) 6 - $2 H 4 ere edeciek, Waeyieal 
= 2 Veen) (357~12—2757 |Dre Riley D. Housewr ederic arylan 

& /@__ . y ve 4 9 Mary. 
= 2 “18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), and (c).] INTERVAL BETWEEN 
fd 6 PART |. DEATH WAS CAUSED BY: Chet in IN 
3 IMMEDIATE CAUSE (e)_ _CRomic 5 GhomeRuco VRPHRETIS |_ fo Yeas Ty 
tS 
= 
a 
2 
= 
= 
= 
vu 
= 
E 
Be 
9 
a 
e 
iz] 
B 
~ 
6 


Fay sme ATTENDING STAFF 22 GND 
ae Ce Pyne, mo. | PHYS. = DIRECTOR 1 pays. C] July 2 23,1962 
5 oa / PHY SICLAN’S — 22d, ADDRESS 
= AME (T 2 
aoe “ow (rl Richard C. Reynolds M.D. __/80 Tollhouse Ave., Frederick, Maryland _ 
2s F t 23a, BURIAL: rae DATE THEREOF ——| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) ~~ (State) 
specify 

cas X Buris unt Olivet Cemetery Frederick Maryland 

VR AIS (4) Q 24. FUNE ADDRESS 25s, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 7/61 N ‘Me Re Btonison ake erick, Maryland pare CUL 2 4 62 Authur £. Fata, 


MARYLAND STATE DEPARTMENT OF HEALTH 
sides i) | 2) ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08194 


—_— 


SUEY — 
S 23 PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before admission) 
5 a. 
n 25 e. STATE b. COUNTY. . 
§ eae Frederick MARYLAND Maryland Frederick 
2 us b. CITY OR TOWN (if outsida corporate limits, | c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
3 write RURAL end giva nearest town) | 
a Fred 
aes rederick | Since-1956 / Frederick 
= yee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) bey d, STREET ADDRESS [© 1S RESIDENCE: 
= aor Ol ‘Al 
3S ee Monocacy Hall Nursing Home 905 Cherokee Trail ves |] Naat 
aug ge = bt 
3 Say 3. NAME OF First Middle Lest 4. DATE Month Dey Year 
= 29° DECEASED OF 
g Bae {topes lo ELBA JAMES _ KING ae July 7, 162 
x 4 —————— — a ‘ 
o ee 5. SEX 6. COLOR OR RACE) 7, MARRIED [fj NEVER MARRIED [| & DATE OF ainTH 9. AGE {In yoars [IF UN FU F UNDER 24 HRS, 
Se sore ithdey) "Mont “Hours | Mi 
3 8S = Male White wow] oivorcto []| 17? Dec 1878 83 yes. 
3 &ee Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 360 done during most of working life, even il retired) 4 | | 
ee eye Retired-Engineer Railroad Morgan County, W. Vae USA 
= ao i 13. FATHER’S NAME i A 14. MOTHER'S MAIDEN NAME - a = 
= oOn0°* 
8 §8y George W. King Alice Robinette 
e 5s 5. ie WAS Pera Bi IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address ‘ et as 
2 333 (es no, or unkown) | (IFyesgivewerordeles of service) 
i eet We 70512-0206 Mrs. Mary E. King (Same as item #2 
as 2 9 
= es 5 - CAUSE OF DEATH [Enier only one cause per line lor {e), (b), end (c). INTERVAL BETWEEN 
Ss25y PART I. DEATH WAS CAUSED BY: Cte Ta. oar Held 
eo ao IMMEDIATE CAUSE {e) | ene 
GS2Fe-e - 
Saaes G2 0 DUE TO fire 
22cke Conditions, if eny, which » Coton = Sold. ar a 
Se ees geva rise to immediata cause 
PSS ae {a), stoting the underlying f° PUETO 
wre sa a ceuse last (c) E 3 = 4 
iT 2 aes} /)\ z ERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
Th 2 PERFORMED? 
BE ow < 
SESS v wd = < _ a 
£er¢2 = 200, ACCIDENT (Enter neture of injury in Part | or Pert Il of item 1B.) 
mae @ | OR CONTRIBUTI 
S2f= & | UF EITHER, NOTI 
UG <a = — ; <= == es as — —_— —. =, 
cere 3 3s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ve ae a Hour a.m, While Not While _ | factory, straat, office bidg., etc.) | 
2 “3 2 Es ba 0 et work [_] et work [_] 
oss . | certify that (I) (this hpgpital) attended the deceased from.......€..f.). Pals tae t0.2f.55, be .S (I) (we) last 
ULo saw the deceased alive on.....5 d that death occured -.M, from nd on the date stated above. 
35 | 
a 
a2 
= 
ax 
oz 
aS 
83 
B 


TO HOSPITAL OR tee. s PHYSICIAN: 
e retai 


& \GNATURE 22b, DATE 
baa arle a eee eee 
as 22¢. FORiee rey 22d. ADDRESS 

a | Charles H. Conley, J: ». | 228 N Market Ste, Frederick, Mde 
= 2 y 230. Sy pa ua 236, DATE THEREOF 23c. NAME OF Suen OF OR CREMATORY 23d. penn {City, town or county) {State} 
S05 Bur | T-L9-62 orial Park Frederick, Maryland By... 
oe (4) 24 FUNERAL DIRECTOR'S SIGNA’ 25e. REC'D BY (obi 25b. REGISTRAR'S SIGNATURE 

15m 9/60 \ | M. R. Etchison on, Frederi Cy pare SUL 11 '62 Cation are ke 


R ATTENDING PHYSICIAN: The law requires tho! the deoth certificote be executed within 24 haurs ofter death. Poge 4 


ZS TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N2204 CERTIFICATE OF DEATH 08195 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° °. b. COUNTY 
CARESS Ma Frederick 
tet. if #. 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neores! town) 
e abillasy @ 162 days Se Brunswick 
aA a a d. aie Mode (if nat in haspital, give street address) d. STREET ADDRESS °. EG 
=u ' OR INSTITUTION 
opm Victor Cullen State Hospital New Addition yes [) No Gt 
ce 
a- Sl 3. NAME OF First Middle Lost 4. DATE Month Day ‘eor 
Cais DECEASED OF 
Zz gt (Type or print) Rosie Masie Lamb DEATH 7 23 1962 
cS 
>. 2 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ASEM eee FUNDER LyeaRl af UNDER ma) HRS. 
ae janths : 
$23 F. We. _|wioowe ovorceo} | 1-23-83 79 ys. aes ere 
50° 
Eas 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g2@s during mast of working life, even if retired) 
pee housewife housekeeping Maryland Us. 
ogR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ste 
es 
Bet William Oden Martha J. Moses 
ea 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
aE z a 110, oF unknown} iF yes, give wor or dates of service) * Cullen, Md. 
ees No, _| none Register of Victer Cullen State Hospital, 
= 8 3 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c)-] INTERVAL BETWEEN 
=a g 
aes PARTI. DEATH McoIATe Cause (o) __Arteriosclerotic heart disease 420.0 13 days 
£FS 490, 9) DUE To severa, 
apts 
-@s Conditions, if ony, which wo General arteriosclerosis 458 ears 
ZEs gove rise to immediote 
sis cause (0), stoting the under- ( DUE TO 
Sigeas lying cause lost. © 
x $50 Zz Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ROES 2 4 
£335 5 Pulmonary tuberculosis 002.1) ves) No &@ 
DORs = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18,)- 
aeeo & |rcnnek: NOTIFY MEDICAL EXAMINER) 
uu 
eee wo a, 
eee z wav Iamneay are DFS Gah 
5 . , Doy, ; ; 
353 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Gtote) 
589d s Hasta alsa Ce ei foclory, street, office bldg., etc.) | 
3 252 = p.m. v jat work {7} of work 
e525 , awe 23- $2 
S208 2). | certify that (I) (this hospital) attended the deceased from. pS ae , IPA_, that (1) (we) last 
“4 A ‘3 
o <fe saw the deceased aliv@ op ee i983: and that deoth accurred 5230 om the eGuses and on the dote stated obove. 
Ve Zo. SIGNATURE] 72b.DATE 
7 —> ATTENDING MED. STAFF 
” 2s M.D. | PHYS. DIRECTOR Prys. 2 T= 
= 2 
ef.2 7c. PHYSICIAN’ 22d. ADDRES: 
2322 " ec. PHYSICIAN'S : 3 
2 8 NAME (Type) 
seee | M.G,Zavis ictor Cullen State Ho 
Sums B 
BE oD a, BURIAL, CREMATION, | 23b. DATE THEREOF, 23e. NAME OF CEMETERY OR CREMATORY 
~5 3% \ | AreEMQyaly (Specify) ey: oe a 
2 yy See 
Bee AZ Ls , LM ES La 
- NT 24, FYYNERAL DIREGTOR'S SIGNATURE ADORESS , rerio, 250. REC'D B’ REC R 2Sb. REGISTRAR'S A 
[4 
asi Puck fortrol Plere Prcnanich UL 2 litte £ foawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALOK CERTIFICATE OF DEATH Ogle 


* 


5 62 

=a 8 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca befora admission) 
wel a. COUNTY a, STATE b, COUNTY 

Fa 

gs ___ Frederick 4 MARYLAND Marylané ___Fre@eriek 

a4 eo b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 

t writa RURAL end give nearest town) 

a Jefferson 4 years x Jefferson 


in 


ica 
s, Pages | and 2 


te has been signed by the attending physician and completely filled 


5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) . STREET ADDRESS 1S RESIDENCE 
! ON A FARM? 
(3. NAME OF per Middie R fest 4, DATE Month Day 
DECEASED OF 
eee Pee MARY VIRGINIA LAPOLE DESTH) day. 6 
Ea ~ [6 COLOR OR RACE] 7, aprieD EK] NEVER MARRIED [—]| 8 DATE OF BIRTH 19. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 t 
‘ Ips} birthday) | Hours’ (aE 
Female White wivowen [] _vivorceo [] |August 31, 1896 & vrs. | 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Il, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House-work _ | domestic _ Virginia — USA 
13. FATHER’S NAME 4 a Sie a ‘i ~ | 14, MOTHER'S MAIDEN NAME oS - — 
Charles Fawley Lillie Fry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT _ _ <n ~ Address “€F a 


(Yes, We or unkown) | (Ifyesgive werordetesofservice) 


ene 


Mr. Joshua W. Lapole (same as item #2) 


or removal, and in any event, within 72 hours after dea’ 


it permit. Then please remove carbon papers, 


The law requires that the death certificate be executed withi 


< 18. CAUSE OF DEATH [Enter only one couse per line for (a), (bland (e).] ~) INTERVAL BETWEEN 
8 °. ’ * | ONSET AND DEATH 
3 ART |, DEATH WAS CAUSED BY: aT 
a 5 IMMEDIATE CAUSE (e) Wf -Cb-flo lee a ——_ 
gee be ie ‘ 
iy eee z Pa DUE TO t fm 
a6 
fese Conditions, # eny, which (b) LAlkrnn y Wes 
23a 5 geva rise to immediete cause 
£ 5. (a), steting tha underlying DUE TO 
+ . & couse last. (e) 
oe —_— = : = Sy 
a Sof z PART IIOIHER SIGNIFICANT CGNDINGNS, CORTNGUTINGHG/BEATH SUR NONREUATEN OTHE TERNAL DISEASE CONDITION GIVEN INIFARTIM®) | #9G:N/-AS/AUTORSY 
Pasniaes ra Soe UNS ran 
Cas se g yes [] No 
mee ss vi} 4 = z == x 
Meese = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
iat Fis & | OP CONTRIBUTING [] CAUSE OF DEATH 
peges G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
os see & [a0c. TIME OF INJURY Monih, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
2 s Ue g Holige ‘shen While __ Not While fectory, stree!, office bldg., etc.) | 
3 oo = 9 et work et work | 
ae Dist 
208s (rac es EF WA That (N) (we) last 
= 
mg02 2 saw the deceased alive on j waldo Feath eee as 20K, foi ee causes and on the date stated above, 
eB 
a 22e. SIGNATUR 22b. DATE 
so “ ATTENDING MED, STAFF SIGNED 
Sale | PHYS. [ak piecron [J Prys. [} July 7, 1962 
z ox Me 22c. PHYSICL a 22d. ADDRESS 
age NAME (Type) tt 
a 
go $x "AL Albeo PHS Hs | 3 Jefferson, Maryland 
epee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Fr ME O 23d. LOCATION (City, town or county) (Steta) 
acho REMOVAL (Spacify) 
ovoes Burial , Jefferson Marylana 
Fae uw 24 FUNERAL DIRECTOR’: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 M. R. Ete my vate aU 1 0 '62 Oath 2 Fos 


TO HOSPITAL 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae 8t Pept RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where decoasad lived, If institution: __ O8127 


» OM RLY LANL 3 OM" ZA PEDERI OA 


- 


1. PLACE OF DEATH 


®. COUNTY LH DL Ch MARYLAND 


b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b 
Fy) RURAL and give nearest town) 


the funeral 


@. 


en please remove carbon papers. Pages f and 2 should 


5. SEX j6. COLOR OR RACE 


ZZ a a 


TOs, USUAL OCCUPATION (Give kind of work 
done dyring most of working life, even if retired) 


IF UNDER 1 YEAR 
eee | Days 


IF UNDER 24 HRS, 
Hours =e Min, 


$s CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ERS. ele | 417 Zee MEERS Ye 

3 beg Cae Ete OF HOSPfTAL OR INSTITUTION {if not in hospital, give street address) { ‘d, STREET ADDRESS z e. IS RESIDENCE 
s — fe) FARM? 
2 ee . Ke L 2 _ _[ ves not] 
a 5 RE OF ae — First” “Middle bast a DATE, Month “Day Year 

i a 

3 Cpe er or) PURPLE Wig ye LLA Aer | dEarH iF 6 19 6 
> 


7. MARRIED [-] NEVER MARRIED [-] | 5+ DATE OF BIRTH if AGE (In years 


wows] _oivorceo [] SO SSS faba a 


10b. KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (County & State, or foreign country) 
OOS YALE 


yee oO Ade= | pe veAW Pe | 
Line ©. Fae "Marr Vile 


Ts. WAS t gat EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. oe i 


INFOR! Agidress 
(Yes, 20,61 unkawn | (If yesgivewaror dates ofservice)) Wor core. 4% Mbxe brett; At AA 


VINTERVAL BETWEEN 


de DEATH 


12, CITIZEN OF WHAT COUNTRY? 


in any even 


and 


attending physician and completely 


La 


18. CAUSE OF DEATH [Enter only one es 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)_\ 


“2 af DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 
lying 


7 per line for (a}, (bj, and (e).) 


DUETO 


{e) 


letached for use as the burial-transit permit. Th 
of Health prior to burial, cremation, or removal, 


¢ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 19. oS ‘AUTOPSY | 
3 paddle ADEA 2 L5” RFORMED? 
= 
|_ = : . Pat esd (5) Soule 
© [20a ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part or Pact Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© JF ETHER, NOTIFY MEDICAL EXAMINER) 
s Oe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or lown) - (County) ~~ (State) 
ra Hour aim. While Not While factory, street, office bldg., etc.) | 
g 9 at work [] at work [_] | 


nded the deceased fro 
id that death occured at... 


certify that (I) (this hospital 19 leg-nat (1) (we) last 


.M, from the causes and on the date stated above. 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the 


the deceased alive on. 


se 
of 
ania 
Zz 
32 
on 
a me STAFF 72b. NED 
° ATTENDING A I 
a mo, | PHYS. = EJ DIRECTOR 1 pays. 
a3 gs Pe, 22d, ADDRESS 7 
aW . 
Esy | a _» ee Bae om At 
€ ta 4 B 3 bu CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. ~TOEATION ay town or Rout) 
ag ye (Specity] wep 
& speci Le 
wee ((-6-l2 |\AtForumES ey LP 


< 
x 
Ba 
a 
= 
> 


LAL DIRECTOR’! ai URE ; ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 5 
Pop erage LAE LE A, UZ vari, 1 0 '62 Clnthun f Fecame 


The law requires that the death certificate be executed within 24 hours after 


»y be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
le OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08297 CERTIFICATE OF DEATH 


Fe == O3198_ 
é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If inslitution: Residence before edmission) 
2s e. COUNTY a. STATE b, COUNTY Vi 
ik Frederick ___ MARYLAND Maryland me 
2 B. CITY GR TOWN lif euttide comorate ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
a writs iv rt - 
e. rewasrver 11 days Denieaale eX 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give streat address) ‘d. STREET ADDRESS ay 7 . alts RESIDENCE 
ON AF 
¥ Frederick Mem. Hospital _ RFD # 1, Monrovia. __| ves [7] No [3 
. NAME OF First “Middie ~ Last Tf bate Month Day Year 2 


DECEASED 


(Type er print) Gussié. lo Ayhés 


DEATH Joly 3) 1962 


S. SEX [6 COLOR OR RACE|7, MARRIED 5 BE] Never MARRIED [-] | © DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| tf UNDE! HRS. 
last birthday] Menthe Days | Hours Min. 
Female Col ored wowed] __bivorceo [] March 12,1901 61 yn. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
FATHER’S NAME 


70b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ijamsville, Md. USA 


“14. MOTHER’S MAIDEN NAME 


Clarissa Bowman 


_Own home 


13. 


< 
3 
5 
Ts 
. 
s 
a 
£ 
5 
° 
2 
N 
wn 
x 
ee 
= 
hl 
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Fs 
> 
= 
a 
£ 
Ry 
ze 
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Augustus Bowman 


3 
a 
a 
o 
F4 
S 
a 
g 
a 
3 
° 
os 
8 
g 
rf 
€ 
2 
g 
3 
ro 
c 
5 
Het 
= 


fe 
= 
eo 
ry 
3 
° 
u 
2 
iS 
o 
cs 
4 
u 
> 
ne 
a 
Q 
= 
ba} 
< 
2 
ct 
2 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkown} | (Ifyes give waror dates of service) 
No 18-38-1578 | Norman Lyles, Item 2 


| INTERVAL BETWEEN 
ONSET AND DEATH 


" 4 monthS_ 


18. CAUSE OF DEATH [Enter only one eause per line for (0), (b), end (e 
Paar cams wascaeseet., Cracinonm oF tHE Beeast & metastases 
| DUE TO 


Conditions, if eny, which (b)_ 
gove rise to immediate couse 


it permit. 
|, cremation, or removal, 


(3), stating the underlying DUE TO 

fause lat (e) —s + ot we | iia 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WASIRUTER SY 
Gastro wrestivar BLeroine flretenif ves [] No bt 


'20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW ieee OCCURED. (Enter nature of injury in Part | er or Par Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoor 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) | 


! 


19.24% 10 


£ 
2 
5 
rey 
® 
£ 
4 
a 
2 
3 
. 
& 
2 
5 
ig 
5 
Tv 


3 
4 
5 

3 
ce 
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= 
= 
& 

= 
8 
ad 

6 

a 
a 

4 
° 
s 
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© 

= 

ro 
= 

2 

a 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by th 


Damascus, Md. 


& _ | certify tha (we) last 
3 saw the deceased =: on. ed 19... fo. Dard that death occured aA, from the causes and on the date stated above. 
‘hd 220. ATENATURE 22b, DATE 
8: (Gh Coy, MD. mal bineéroR Oe Pas. (rel ali {ea 
ae Ff Re, aca " a : oe 22d, ADDRESS . . 
“es _ ME he! fiicinRy _C , Neywoups 4 _Faevenicx, fade 
ems 23s, BURIAL: CREMATION, | Tab. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY Za, LOCATION {City, town or county) BE 
<0 Burial , |Aug. 2, 1962!) Pleasant Grove Purdum, Md, 
VR AIS (4) XQ 24 & we, ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 x CO: par AUG 62 Cth £ | 
\ = 


ty ¢ tag 


se i 


sutebez 

uaprdic loa ~ 
wah * 
ned» ay a 


ping Sol hee ty ee 


hen age en toe gee 


Sant er 
eee, =a’ pen 
5 Tepade Air 2 ne Sey wad. J =e e 


stl» 


ates See “45m. ; 
el ‘ae Pt siti Pipe ct nee a £ de : ' 


Ms : — Pagt ae! 
' iy PSST ins ay 
Si E vai) meenstzh Le, 


‘ 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


NRLONHY CERTIFICATE OF DEATH 


a 


- N24 a6 
= ELEC OE REAT 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before acti 
B; b. COUNTY 
x ) Frederick PANT arylan Frederick 
oy b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
wo RURAL and give nearest town) ; 
e: Frederick Years if Frederick 
& d. NAME OF HOSPITAL (If nat in haspital, give street address) | 4. STREET ADDRESS @. IS RESIDENCE 
nd OR INSTITUTION ON A FARM? 
a Frederick Memorial Hospital 227 Dill Avenu yes (] NO 
5 3. NAME OF First Middle last 4. DATE Manth Day Yeor 
-. DECEASED - ‘ OF 
as (Type or print Annie Catherine Main par July 10 19 62 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday) [Months] Days | Hours 
. Female White winowen Gt vorceo[] | June 30—L881 yes. 


10a. YSUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar fareign country) 
during most af working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Maryland U.SA- 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Philip Hanshew Annie Elizabeth Delauter 
EW ASIDE RERSED We Ne aM eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No | 220-05-6085D |Mrs. Viola M. Derr-227 Dill Ave.-Frederick—Mds’ 


INTERVAL BETWEEN. 
INSET AND DEATH 


Then please remove corban popers., 


the Stote Board of Health priar to burial, cremation, or removal, and in any event, within 72 hours 


18, CAUSE OF DEATH [Enter sy ane cause per tine for (o}, {b), and ()-} ‘aoa 
oe IMMEDIATE CAUSE fo) 
O,/ 


/ 
ov, DUE TO 

Conditions, if any, which (by he § 

gave rise ta immediote 

couse (a), stating the under- ( OUETO 


: After this certificate has been signed by the ottending physicion and completely filled in by the 


£ 
a 
24s lying cause last. (¢} 
Ges epic: couzetastt, 
286 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
Bos = 
ago $ yes [] NO 
Ears = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
gee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
cee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ed 2 
Bays & [20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) (County) (State) 
sve 6 ia While Not while factory, street, affice bldg., cH , 
The = p.m. 19 Jat work [FJ ot work we = 
ean F 3 > APT / Ll 
ae 21. | certify that (1) (this haspital) attended the deceased from__ 4 Ss eke oe 19d to 4y-_, 19lo-2-that (I) (we) last 
Hy x 3 
4 $ saw the deceased alive an__ that deatl¥ accurréé aby 21.5 ofemsn the’ Dini ddd on the date stated abave. 
a4 220, -RJGIVATURE 77. OONED 
3 [ ATTENDING MED. STAFF 
by ¢ iy rls Ay * M.D. | PHYS. Mi orecror OO Prys. OTL 01962 
coz 2c. CRC 22d. ADDRESS. 
pees E (Type) . . 
$2 2 Charles H. Conley-JfF» Professional Bldg .—frederick—Naryland 
B3° 730. BURIAL CREMATION, [ 238, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
>So EMOVAL (Specify) ‘ 
eee Burial July 12-1962 | Reformed Cemet: Middletowm— Maryland 
6 r\ ]24. FUNERAL DIRECTOR'S SIGNATUR! ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’ SIVATURE 
ais(ay Dat ey ip Synge) Ho - Frederick- Mle pardh 12 2 TENS. 
M9189 Ly ‘ Ley 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dryastny _ te RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 08260 


eat 


ez 
§ 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where doceasad lived, If Inslitution: Residence before edmission) 
2 ee Th aheitak 2. STATE b. COUNTY 
= Tederic. MARYLAND || ~ an 
ba! b. CITY OR TOWN (if outside comporete limits, ec. LENGTH OF STAYIN 1b || c. CITY on HO, dand corporete limits, writa wbrederdek ;— 
eo oo ‘write RURAL end give neerest town) 
pe Frederick years /(_ Frederick eases 
Zan d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS oI RESIDENCE 
eed . 
igh 4 315 Catoctin Ave. ___ 319 Catoctin Ave. ves [nO 
soe 3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
2 of DECEASED {OF 
Aer eager = « 1OLewira SiG, = gion. Sia ee he 
uae 5. SEK 6. COLOR OR RACE | 7, wARRIED fr] NEVER MARRIED [] | 8+ OATE OF BIRTH 9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER™S4 HRS. 
Be : a] | i 8 Hest Eatsticis Y) ion] Deys | Hours | Min. 
$e female white | wieowr[] — oivorcen /1 /1883 79. 
28 TOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
36 done during most of working life, evon if retired) | 
: 
52 Housewife own homes aryland ss. = 
ee 13. FATHER'S NAME 14. MOTHER'S Mar NAME 
oo i} 
o 
sy John King | Elizabeth Minnick 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address SL 5 Catoctin Ave. 
8 (Yes, no, or unkowa) | (IFyesgivewerordetesofservice) 
= @ | none Stanley Mumford, Frederick, Md. 


18. GAUSE OF DEATH [Enter only one er line for {e), (b), end (c).| LANES BETWEEN 
PART I. DEATH WAS CAUSED By: 2 aad . 
IMMEDIATE CAUSE (e) FC f e = (JO 24-9 alas 


20. | DUE TO 


Conditions, if any, which (b)__ KL 
gave rise to immediete couse 

(a), stating the ate PUBIC 

cause lest, (c) *s 


IAL DISEASE CONDITION GIVEN IN PART 1(e} 


‘CTOR; After this certificate has been signed by the attending physician a 


e retained by the hospital or attending physician, 


> 
° 
af 
Be 
$5 
=¢ 
4 Oo 
a 
= 
So 
os 
es = -= 
£2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 19. WAS AUTOPSY 
uo Ss oer 
ail YES NO 
g $ at 2. eee r Ee EL Nall” 
gs = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Peri | of Part Il of item 16.) 
5 & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Ss | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33  |20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hens, a? (Of. (City or town) (County) (Stet) 
es 5S While __ Not While fectory, streat, office bldg., etc. 
$3 Ee 9 et work at work i 
ies 
83 attended the deceased from. ZeteALA, du, . Lo Biosn WAS that (1) (we) last 
BYZo | |saw the deceased alive on...) es ns, Zand that death occured 4: “so fro fuses and on the date stated above, 
28 : 22b, DATE 
a? : | ATTENDING MED STAFF SIGNED 
< og t—> ‘ap. | PHYS. DIRECTOR (ie PavS. Fairy ss 
ai os | Pe ; = 22d. ADDRESS 
Gass NAME (Type) 
fps? *! Dr. Bernard Thom pebecderveks Md. U8 sy 
=P 88 Bie, BURIAL: CREMATION. | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY Tid. TOCATION (City, town or county) {Stata} 
geo EMOV ecity 
o = 
Sous burial 7/7/1962 Intheran Cemetery Mi owns Md a 
VRAIS (A) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. REC'D BY one 25b. REGISTRAR'S ae 
rou 9/60 Gladhill Company, Middletown, Md. (oar ful 9 ‘2 | ae 


yy the funeral 
and 2 should 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 
, within 72 hours after death, 


¢ attending physician and completely fille: 


ww 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by th 


y 
R; 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERA) 


< 
s 
> 
a 

oO 


1SM 7 "y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N°O19 CERTIFICATE OF DEATH OS8204. 


1, PLACE OF DEATH ~~ |] 2, USUAL RESIDENCE (Where deceased lived, If Insiitulion: Residence 
a, COUNTY e, STATE b. COUNTY 
Frederick = MARYLAND Maryland 
b. CITY OR TOWN [if outsida corporate limits, 
write RURAL and give nearest town) 


anak BESS eric CK non (if not in rom HOUR, ‘eddress) fe see RRO riek— “ ~ | @. IS RESIDENCE 


ON A FARM? 


fore ‘OA 


Frederick 


¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (IF outside corporete limits, write RURAL and give neerest town) _ 


rederick Memorial Hospital 908 N. Market St. ves] NOX] 
Bpapsceny ‘in er "Middle ‘Lest 7 ‘DATE Month Dey “Yeer = 
(Type or print) * He (a frre | DEATH vad 15 19 62 
3. SEX =—s—=<“<«*‘“‘*«*rSS COLOR OR RACE], ARRUED EXNever MARRIED [-] | 8. CATE OF BIRTH ce eee IF UNDER 1 YEAR| iF UNDER 24 HRS. 
st birt onths| Deys | Hours Min. 
male white wioowe [] _ovorceo[-]| 2/27/1921 bs yee pels ¥ 


10a, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


| manager retail general store Maryland § U.S. 3 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
James 0. Palmer | Nellie V. Rice 
ie WAS Beeead me IN U.S. ‘ARMED FOReEy iy SOCIAL SECURITY NO.| 17. INFORMANT “a acemprederiek, Md. 
‘88, no, of unkown: aie ates of service! 
yes /(1943- 19 69-16-7603 Mrs. Orpha Palmer, 908 N. Market St.,_ 
1b. CAUSE OF DEATH [Enter only one cause per line fos (a), (b), end (c).} INTERVAL serweed 
aaa OEATTAMEDIATE CAUSE (a Acots pyydcacdee? pufevehen. _ bi iF 
AO, DUE TO 7 
- A i“ Ye ve o 


Conditions, if eny, which (b) 
geve rise to immediete couse 
a}, stating the underlying 
cause last, Pa (e} 


clecos't of cocenoey mae a Du eccmenn 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 — PERFO) 

YES no [] 
& (2da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) > TF “2 
B | OP CONTRIBUTING [] CAUSE OF DEATH 

B {IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City er town) (County) (State) 

ry Hour a.m. While | Not While factory, street, office bidg.., ete.) | 

z pitt, 19 work [_] at work i 


d 


21. | certify that (1) (this hospital) attended the deceased fro 


saw the deceased alive on 


22. SIGNATUR J 2ab. DATE 
ATTENDING STAFF = 
obretrren ‘es | PHYS, pinector [} Phys. [] oH LRY/ 
Te, PHYSICS 22d. ADDRESS 


NAME (Type) = aie ie Schoolman _ 


23c. NAME OF CEMETERY “OR CREMATORY. 


Frederick, Ma. 


23d. LOCATION (City, town or county} 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


burial __|7/18/1962 | Lutheran Cemetery______ Mid sliiniaaii — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Gladhil1 Company, Middletown, Md. [oar Jyi17 '62 (si. rs 


quires that the death certificate be executed within 24 hours after 


9 physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


be retained by the hospital or attendin: 
ECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N29 CERTIFICATE OF DEATH 08202, 


3 — 
afe 1. quR CEE: DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution; Residence bajore admission) 
2 4 . STATE b, COUNT 
°° Frederick per eee " Maryland . Frederick 
= TSG Na ae aare to ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e a nearast town - \ 
e Hrederver’ Since 6/29/62] Frederick-Rural. RD#2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS rs | a. IS RESIDENCE 
“ ON A FARM? 
___ Frederick Memorial Hospital j Baker Valley Road ves fe} No [q 
3 NAME OF he : fit Middle «SCC PANGLED | * DATE 7 Month Dey aC 
CType or pany FREDERICK NEWTON Paw fe 7CSR. PRAT /y fo 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8. DAT#/OF BIRTH 9. AGE (Wi yaars | UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) | Monthe| Days | Hous | Min, — 
Male White WIDOWED Divorced [] 18 Oct 1888 3 yn. cd ‘| 2 ey | = 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired-Farmer Farm Tenant Virginia | USA 


13. FATHER’S NAME 


Robert Newton Pangle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ae or unkown) | (IFyes give warordatesofservice) 


14. MOTHER’S MAIDEN NAME 


Rebecca Grimes 


77, INFORMANT 601k Sith Ave = 
Berkley L. Pangle, Hyattsville, Mae aes 


Pay INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


220-3-2384, 


18. CAUSE OF DEATH [Enter only ona cause per line for ), and (c).J) Ni 
PART I. DEATH WAS CAUSED BY, A. £ QNSED AND OEATH 
IMMEDIATE CAUSE (a Coke WALLY (rom be S/s — = z 


4X. xO a DUE TO 7 
Conditions, if any, which (by fPperic sclorefre Bear ug D3 . | * 


gave rise to immediata causa 
(a), stating tha underlying ( DUETO 
cause last, te | 


signed by the attending physician and completely filled! 
-transit permit. Then please remove carbon papers. Pages I and 


|, cremation, or removal, and in any event, wil 


AAS 


19, WAS AUTOPSY 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 
le sa PERFORMED? 
Cc) Ss YES NO 
= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 1B.) - =. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c, TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, | 201. (Cily or town) (County) (Stata) 
g | 
a Hour a.m. Whila __Not While factory, street, offica bldg., ete.) | 
= p.m, 19 at work at work | 


: Cibo 196.%, that (I) (awe) last 
|, from the causes and on the date stated above, 


& ee oy ol ATTENDING D. STAFF 74 Sone, 
” Ot 1b mo. | PHYS. se oeaek Opis. 2 2 July é jes 
as / He. BNSIGAN'S 22d, ADDRESS 

fa Je Re Poirer, Me De Frederick Medical Center, Frederick, Mde_ 
=p 73a. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) =a) 

$0 Burial” Oe. ys agy C ry Beallsville, Maryland 

VR AIS (4) 24. FUNERAL DIRECTOR'S SIGNATURE GIES LAK i . 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S ee 

15M 7161 Me Re Etchison & Son, Frederick? Al oaTegyL 5, '62 Catton 8 Hanae 


remy 7 
pie ees 
ie hd 


# sia 
kno ~ ry ae sot -4a8S | = 
A ‘ oa 4c 2her > sods 


A, ry 


Ps 


stoma) GF niyo 


Se 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
AES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE CLa MEDICAL EXAMINER'S CERTIFICATE OF DEATH O98 é 
HEALTH DEPT. 5 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, It institution: Residence before admis: 
She et i ®. 5 b. COUN 3 
FEus ice Frederick a ‘mare Miryland Frederick 
# =p b. CITY ch TOWN G outside Ce lh c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest lown) 
5 write and give st town] derick 
| Prederiiek ii 4) years if pie -~ 23 
5 b3 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d, STREET ADDRESS e. IS pee 
32 6b 4| Frederick Memorial Hospital I3 Klinehart Alley at “o 4 
« 2 “5 NAME OF | ae Fi a “Middle SS lest |e DATE ~ Month — 0 ee 
Be (Ee or pelt) William Pearson Beata July 24 12 
B= nS SEXy er |6- COLOR OR RACE/7, maRRieo [5q] NEVER MARRIED DD | & DATE oF pintH % Ee inen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdey) months] Days | Hous | Min. — 
% Male Colored woowef] — vivorcio [] | Septe3, 1907 Lis gore eae a 


10s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
a Pae U.S.A. 
= = Retired. 2 : : _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Pearson Tina (unknown) 
1S. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes givewerordatesotservice) . 
no weg” Ee 174-03-48064 oppital records 
“1 1B. GAUSE OF DEATH [Enier only one cause per line for (a), (b), end (ce). = ae | ~~ —T INTERVAL BETWEEN 


ONSEZAND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
4 IMMEDIATE CAUSE (0) Ores ae ee mi nb 
; 
20 16 DUE TO 
Conditions, if eny, which (b) me sel iG Rew S~ Taree FE Yaad 


ava risa to immadiata causa 
(a}, steting the underlying f° DVETO 
cause last. {c). 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


Olz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
aN ald 1D PERFORMED? 

e 
3 : Lake AZ| 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of Injury in Part | or Part Il of item 1B.) 
& | PRIMARY (1 or CONTRIBUTING 
G | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, rm, | 208. (City oF town) 7 (County) ‘Giete) 
rat Hour a.m. While Not While factory, street, offica bldg., atc.) I 
Z ats 19 jat work [| at work [_] 1 


21. I certify that | took charge of the remains described above, held en Aulopsyx{x}, Inspection kl} Inquiry 
death resulted from: Natural causes bx]. Accident lin} Suicide ify} Homicide hab Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL rod me 
SIGNATURE le Ee ASSISTANT MEDICAL EXAMINER [—] SIGN! 


and in my opinion 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: hoppiee!ter death. 


DEPUTY MEDICAL EXAMINER JX | 
EXAMINER'S July 2 1962 
ie: NAME (Type) _B.O.THomas, M.D. Address (Streat, city, town, of county) pel 91 19 
22a, BURIAL, CHATICN ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete} 
REMOVAL (Spacify) : : f s ‘ 
Buria : ise U-Ge Hopehill Frederick Co Md 
4 23. FUNERAL DIRECTOR ‘ADDRESS. 24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
ee ¢.E. Hicks,111 Frederick Md vate sik 3.0 '62 , 


1 f MARYLAND STATE DEPARTMENT OF HEALTH 
Divi Py STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE lade MEDICAL EXAMINER'S CERTIFICATE OF DEATH O 
HEALTH DEPT. 1 = COUNT ede rT .« = 2. Tien RESIDENCE (Whare deceased Hae i Residance before aeiaven 
Pees ederick ‘ ‘ x Eee os Maryland Frederick 
ae b. cir O8 TOWN Ut a scks. Saas c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, writa RURAL and glva naarest town} 
& Frederick’ Years // Brederick 
h d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) d. STREET ADDRESS van @. 1S RESIDENCE 
(DOA) / 368 Madison Street vs] NOI 
Middle Last 4. DATE Month Day Year 
(Type or eit} HARRY PRESTON PHILLIPS BERTH July 1, 1962 


IF UNDER 1 YEAR 


Months| Days 


9. AGE (In yoors 
gg 
yrs. 
11. BIRTHPLACE (Stata or foreign country) 


_| Weverton, Md. 


14. MOTHER'S MAIDEN NAME 


Florence Albright 


IF UNDER 24 HRS. 


3B. SEX 6. COLOR OR RACE|7. MARRIED [BR Never married [] | & DATE ‘OF BIRTH E 
Hours | Min, 


Male White wow []  oivorceo[]| 12 duly 1902 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during mos! of working lifa, avan if ratire 


Sgt.-Police Dept. City ef Frederick 


43. FATHER’S NAME 


Preston Phillips 


12, CITIZEN OF WHAT COUNTRY? 


ive Pages 1, 2, and 3 to the funeral 
within 72 hours after death... 
pS) 


along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


ke 


3 ie WAS oe ba! IN U.S, ABIES EORCES"1 (SUSCEIAL SECURITY NO.) 17. INFORMANT “Address 
oo no, or unkown] warordatasofservica) 
; ‘Yes wit 217-18-8367 
Ho |) 18. CAUSE OF DEATH [Eniar only one cause par lina for (a), (b), and (e).]_ ~ | INTERVAL BETWEEN 
AF PART |. DEATH WAS CAUSED BY: Spee AUP DEATH 
= IMMEDIATE Cause e) ACUte Coronary Thrombosis Minutes 
S i ry DUE TO 
Conditions, if any, which wo Arteriesclerotic Heart Disease 2 Yrs-Plus 


gave rise to immadiata couse 
(a), stating tha undarlying OUE TO 
cause last. (ce) 


Zz PART IJ, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 19. WAS AUTOPSY 
Ab Sale) ol) PERFORMED? 

4/= * 
| yes [xf No [] 
w=) & 120a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury in Pari lor Part Il of item 1B.) 

& | PRIMARY C1] or CONTRIBUTING 

G | CAUSE OF DEATH. 

a Ea eee a ee oe Oe d 

§ | 206. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20%. [City or town) (County) Grata) 

= Héeteein. Whila __Not While factory, stree!, offiea bldg., etc.) | 

z aa, 19 at work [_] al work [_] 


t 
21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection ix. Inquiry fx}. and in my opinion 
death resulted from: Natural causes (xl. Accident oO. Suicide ia! Homicide Oo Undetermined manner i! 
CHIEF MEDICAL EXAMINER [_] 


JCAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


cartificate, writing the word “pending” in 


4 should be forwarded to the Chief Medical Examiner's Offi 


its designated agent, pridr to burial, cremation, or removal, and in any 


4 atrenaee a a ed Map, ASSISTANT MEDICAL EXAMINER fe] DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER [2G 
B38 EXAMINER'S 
Ds 2 [Nama (tyre) Be Oo Thomas, Me De Address (Straet, city, fown, or county) 5 July 1962 , 
i 3 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
ra) REMOVAL (Spacify) 
on 5 Burial 4-62 t t Cemetery Frederick, Maryland 
G \ 23, FUNERAL —s i Ma Solana 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Pe an 
5M 7/59 A a hae = Z ¥ varedU. 5, "62 Contheur §. Peresa 


per os aie fe iy 
on wrt Pye * ‘ ton eS 
‘. aie 


hen: tend oe 


®ve +s) iy 
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ve 


aie . es a a5 


ith O25 
-*: 7 A 
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ds 
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age ee 

Soa Cun Yh 
Bee 

niseden sii, agar + 

Vipabsets dye? obtesedegnt en 2 ‘up 


Ney 


(aE Ne . 


7 jhe a 
~ seta 


eg _ 


> 
ed aol] 


4 Veet ee 


; ag We 


‘rr iy 
- 
’ m it 
bd 


—> 


the funeral 
ind 2 should 


e 


-transit permit. Then please remove carbon papers. Pages 
“fin 72 hours after death, 


quires that the death certificate be executed within 24 hours after 


or attending physician. 


@ retained by the hos 
‘CTOR: After this certificate has been signed by the attending physician and completely filled 


Fe 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL 


< 


R AIS (4) 
15M 9/60 


rN 


=z 


FZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hers CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: 0820: mission) 
a. 
< e. STATE b. COUNTY 2 
Ie ; 
redor) Che MARYLAND /*¥)2 (Ke (ave i ‘vectey Lthe 
&. CITY OR TOWN (if outside corporete ri j ¢. LENGTH OF STAY IN Ib c. CNY OR TOWN (Iiutside corporate limits, write RURAL end give ee fer 
ne RURAL. wi sive ee st He Ft Ty ha Ee 
wate ry I 4ys, xX weer ee 
d. NAME OF HOSPITAL OR DIA (if nof in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
. : ,j i) / I aye WS ON A FARM? 
La wrisvil y foac SE te ‘ | ves (No fe 
oaoe iS ' i First Middle Lest | 4. DATE Month 7 Year 
Boch Ie OF 
(Type or print) Ww Tltam Pe if bp Deara  ) vy / 1962. 
5. SE | 6. COLOR OR RACE) 7. sarpiep PX NEVER MARRIED 8. he OF BIRTH 9. AGE {In yedes |IF UNDERT eee IF UNDER 24 HRS. 
M ale White Oo last nen Months) Deys | Hours | Min. 
= tL leg WIDOWED Oo DIVORCED oO 


Avgust 20,19 0f\_§ 


‘IDe. USUAL OCCUPATION (Giva kind of work HPLACE Tea & State, or S37 Sal 
done during most of working lifa, even if retired) 


s 


10b, KIND OF BUSINESS OR INDUSTRY | 11, 


Burl {nO | & VEFVC @. 
: : 


"| 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


[Sa 


13, FATHER'S NAME _ 


UrdRrerr 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) ete 


Mio 66- OF 426 Mrs. Ruby Po eee AV 4 Tag tel 


18. CAUSE OF DEATH [Enter only one causa per line for y (b), end {c).] VANTERVAL BETWEEN. 


ONSET AND DEATH 
mmvouniuasswin, Acute Covenery Lhrombeus  Wmaiedile 
ig Ov] DUE TO é 

Conditions, if any, which oo = Corona Ky JS chs eary om ! [3 hGearg 
geve rise to immediete couse 


(e), steting the underlying DUE TO 
couse lest. (e) 


) 19. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] WAS AUTOPS 
= 
& . ee a usd (aislo 
© [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
& | F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year) 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) ~ (County) 
8 Hour e.m. While __ Not While factory, strest, office bldg.. ge 
= p.m. 19 jat work et work 
21. 1 certify that (I) (this hospital) Re the deceased from... Py oe 7 to... , 19G.2-that (I) (we) last 
¢ 
saw the deceased alive on...... Hft.otube lle, and that death occured at a, from the causes and on the date = = 


228. pak 


/ ATTENDING, MED. STAFF & RIGNED 
feud OC mo. | PHYS. & piRecTOR [-] PHYs. [] 7, Me 
. PHYSICIAN'S - 22d, ADDRESS v Z 


NAME (Typel WB, Ler fw Lo Provut Misty Mel. 


23a, es CAbMAPHON, | 23b. DATE THEREOF 23¢. NAME Vas CEMETERY OR CREMATORY - 23d. LOCATION, (City, town or count 
“BURIOL July 249, 1962 Pine Grove Cemetery | MT. AiRy ly Ry Law dD 


25e. REC'D BY REGISTRAR 


DATE aL 3 ‘be 


"4 Aamo 'S SIGNATURE 


24 FUNERAL DIRECTOR'S oti ADDRESS 


SULT wetter 3021 Aasrenw Me hey 


— 


the funeral 
ould 


ag 
and 


|, cremation, or removal, and in any event, within 72 hours after di 


s that the death certificate be executed within 24 hours after, 
Then please remove carbon papers. 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


by the attending physician and completely 


permit. 


ICIAN: The law requi 


oe 


death. Page 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSI 


VR AIS (4} 
15M 7/61 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92215 - CERTIFICATE OF DEATH 08206 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution; Residence before edmission) 


i laa! A 2, STATE b, COUNTY FOr 
Frederick MARYLAND Maryland Montgome : 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
write RURAL and give neares! town) 
Frederick 3 days Claggettsville "es 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4, STREET ADDRESS ©. 1S RESIDENCE 
‘ON A FARM? 
Frederic S =—— ves od NOE] 
os “NAME ¢ oF, iy 4 Sone Month Dey Yer 
(Type or print) DEATH 7, b 19 ve: Fas 
5. SEX LOR OR RACEY, MannieD [i] NEVER MARRIED [] | & DATE OF BIRTH IEUNDERT YEAR| IF UNDER 24 HRS, 
eal Days | Hours | Min. 
F White | wnowen(]  owvorceo[]| Oct. 15,1891 | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


‘ 11, BIRTHPLACE (County & State, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Home Md. USA 
13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME = ba: Ed 
John Snyder Ida 0. Garber 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address - a 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 


_Mr. Granville Poole Yame as 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘] 18. CAUSE OF DEATH [Enter only one cause F (a), (b), end —- ee 
PART I, DEATH WAS CAUSED BY: OS Atrn Soon 
IMMEDIATE CAUSE (e) , wll = 


/ 7 *s 
og / DUE TO 7 a 
Conditions, if eny, which (b) 
gave rise to immediete cause . “ a 


(a), stating the underlying DUE TO 
cause lest. {e} 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS ‘AUTOPSY 
>= — 7a PERFORMED? 

E 

3 YES no J 

E {20a. ACCIDENT WAS UNDERLYING [7] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert [ or Pert Ii of item 1B.) TS 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | UE EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

a Hour e.m. White Not While factory, street, offica bldg. ete.) | 

= a 19 et work [_] at work 


he # that (I) (we) last 
lhe cafses and on the date stated above, 
- 226. DATE 


ATTENDING ME STAFF SIGNED 
mo. | PHYS. tee ee OD prays. 7-16-62 


22d. ADDRESS — 


21. I certify thai (I) (this ho; 
saw the deceased alive on... 
22a, SIGNATURE 


22. Quaid 3 1 = F is 
NAME (Type) 
che Aa Beare: .—_____ al Dardircer = 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, )6wa or county) “USte 


“Burdat”  |7/19/62 Montgomery Cemetery Claggettsville, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ADDRESS 
Francis H. Barber _ Laytonsville, Md. val 1 9 62 CLAM TE Picasa 


vols eogyeey 


Me jak 
Ds ad se 
“7 
—aene ere © 


et . f° ; aad * 2 
= sweedk + ’ a 


op yas cape 
i 


Gi hs dab malnete ahs 
Se be” i 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe wie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a" 
\ 
— 


8 8807 
£3 L piece DEATH a et es RESIDENCE (Whore deceesed ay, He pee! Resi meni 
2s : & 
eng Frederick MARYLAND Me aryland tire derick 
>e 3 b, cry OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib te as OR TOWN (If outside corporate timits, write RURAL end give  neerest town) 
as write RURAL end give nearest town) 
32, q | Frederick 6 hrs. X_R.F.D #6 Frederick.Maryland 
& t q d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) { d. STREET ADDRESS e Te ence 
ae ___ Frederick Memorial Hospital ves [] NO EX 
En 3. NAME OF ae = = —eNidlese Sar « Tat =—=S*«<«sS«jS&@® ARTE Month Dey “Yeer 
K DECEASED OF 
ee eerie Albert Lamar Redmond DeaTH July 20 1962 
re . SK ae . COLOS i= 190 ny Ul 
3 5 5 ; 6 ore OR RACE) 7, MARRIED Fy] NEVER MARRIED [_]| 8: DATE OF BIRTH hy aoe oe ie We ee 
g Male White wipowep [] pivorceD [] | Se: tember 10,1900 yrs. | 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or 6 ycouniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Brush trimmer _ Ox Fibre Brush Co.| Frederick | U.S Ae 
13. FATHER'S NAME ane =r 14, MOTHER'S MAIDEN NAME "4 s 
William Henry Redmond Mollie E.Suman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address i 
(Yes, no, or unkown) | (If yes give werordetesof service) 
No Pll -10-2288 Mirs.Rachael M.Redmond.(Same as item #2) 
/18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 3 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


“2. / DUE TO 


Conditions, if eny, which (bya 


T¢ £ DEATH 


df ete 


ECTOR: After this certificate has been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


gs 
22 
= a 
§— 
ze 
e5ee 
aD 
> s 
S655 
a4 6% 
fete 
238a8 geve rise to immediate ceuso = S = 
20 3— (e), steling the underlying ( DUE TO 
Oi ie couse lest, {e) ; ts 
Sgt F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
a ce) 2 — = qEBrOnUrane 
Oo 
3 ¥ od uv —— — 
2575 © [20e, ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
firs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 23 4 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
B<os a Hour a.m. While —_ Not While factory, street, office bldg., etc.) | 
* 3 a = p.m. 9 ‘et work et work { 
_ a 
° a8 . | certify that (I) (this hospital) attended the deceased from......... ee {7 Hog, sy to... af ford , 196. 2Z-that (I) (we) last 
ze) 32 saw the deceased alive on. t. VES) LM 19, Qeand that death Sccured a7 Ahm, from inet causes aha on the date stated above, 
‘a4 nee Fj =, ATTENDING, STAFF ab SIONED 
2 eee mo, | PHYS. I] _ DIRECTOR Das. 7/21/62 
as gE 22e. PHYSIC! j ‘ r J 22d. ADDRESS = ey “ie 3 ; 
eu 3 l ede James B.Thomas.M.D. 228 N.Market St -Frederick,Maryland. 
Ae] ze = : oe = ———— 
= 4 B= (| 2Be. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (rete) 
= yy REMOYAL  (Specity) ; A 
Sos YX | Buri 1/23/6; Mount Plivet Cemetery Frederick _ Maryland. _ 


25b. REGISTRAR’S SIGNATURE 


Cott £. Hast 


25a. REC'D BY REGISTRAR 


pare JUL 23 "62 


VR AIS (4) < 24 FUNERAL DIRECTOR'S SIGNATURE ADI 


15M 7/61 7 -R.Etchison & Son,Frederick,Maryland. 
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Oo fa-ol- mt : 
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wt aon), 
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1 aes 
. a es iy 


shes coher B34) oman. J 


oma 


eral director, 


werd be filed wii 


2 


Then pleose remove carbon papers. Pages } and 25! 


R: After this certificate has been signed by the attending physician and completely filled in by # 
to burial, cremation, or removal, and in any event within 72 hours ofter death. 


he hospitol or attending physician. 
toched for use as the burial-transit permit. 


may be AL ng tl 
et 


the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 should 


TO FUNERAL DI 


VS ANS (4) 
1$M 9/55 


ne MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 zs 
\ C822 CERTIFICATE OF DEATH ii Mi 


2 eee a eee (Where deceosed fived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
o. COUNTY 


fy, Frederick MARYLAND Maryland SOU Frederick 
b. A eens) (He Pie corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 
ee 
RVSderick years // Frederick 
da Lei? eee ahaa (IF not in hospitol, give street oddress) d. STREET ADDRESS. . Ee gees 
j ‘SOB"Foll House Ave. [FoF Jill Howse Ave. | weiner 
3. NAME OF Middle Lost 4, eer T Year 
argdret eo 

tresenedal we corre T—~ Ellen Rhoderick ‘#3 Beat 12 1962 
5. 6. COLOR OR RACE |7. MARRIED [(] NEVER MARRIED Ja] | 8. DATE OF BIRTH 9 ‘a er 7 IF UNDER 1 YEAR| IF UNDER 24 HRs. 
female [waite wipoweo [] pivorceo [J 1/8/18 71 nei Min, 


12. CITIZEN OF WHAT COUNTRY? 


102, USUAL OCCUPATION is kind of ots Ber Oe ania tas fanwoes ON nee Weasel eee 13 
plcasaranitretce 
fousékee own home I" Maryland U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Cariton Rhoderick Mary Ellen Koogle 
IG gPPASI DE CERSEDIE ERIN cs SARMED FORCES 10° SOGIALSEC ORT NO [172 SEORMANT rex crs)si oe page Avi 
no | ee none Norman F, Rhoderick, Frederick, Md. 


38, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e)-} RUEET SECT 


PART I. DEATH WAS CAUSED 8Y: 
: IMMEDIATE CAUSE (0), A cuts my gta onde ok t fore has 
Ua , DUE TO 
Conditians, if any. a () A ekevig Se [rove fue hee af Seog. 


gove rise to immediote 
couse {0}, stoting the under- ( DUE TO 


lying couse lost. to. 


RP ea SSSR EST NPS ETE EXCRETE UTTER TECTED eT RTT [see CONG) HORNY ERTINTE ARTA | ERAS 
ves o No [] 
200. ACCIDENT WAS wks C1] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Por! | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hourouctiont While An mie foctory, slceet, office bldg., etc.) | 
p.m. lot work [7] ot work j 


21. | certify thot | ottended the deceased fram,____. eae 19.84, tot vl: 2 19.6.2_,that | lost sow the deceased 
alive on____Ailasce be, 9262, and that death accurred at.__9/TA-M, fram the causes and an the date stated abave. 


bas ed (Street, city or town, stote) DATE SIGNED 
sittin = AOR OT ahah. Eo. foil Pewee fre Dake 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
Nastives DE. Bs R. Schoolman 2 Fredericks Md. 0 
Te. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 220. LOCATION [Cify, Town, or county) (Stole) 
ee (Specify) 
A he own Md 


om 23. FUNERAL DIRECTOR 'S SIGNATURE ADDRESS 24a, REC'D 8Y Sara Qab. REGISTRAR'S SIGNATURE 


Gladhill Yompany, maak, | Md. pare dit, 1 6 '62 EMIT 
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gr tey —. 
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eves aieatik “» 


ed 

merry grail 
—— 

Sard) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


y the funeral 


®. 


rs after death. 


rs. Pages 1 and 2 should 


ee ee ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
&618 CERTIFICATE OF DEATH 082 
20.2. 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
Frederick manycanp: ||" Maryland » COUNTY Carroll 
b. ciTy OR TOWN (if cites pet AE . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 
ive nearest town 
FRedeALE Mount Airy ObxX ed 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet eddress) d. STREET ADDRESS is. RESIDENCE 
ON A FARM? 
Frederick ¢ Memorial Hospital _ JN. Main St, ves [] NOK] 
. NAME OF ist ~~ Middle Last ss DATE a Month ‘Dey “Yer 
DECEASED 
{Type or print) HATTIE Be RIGLER DEATH July 26, 
5. SEX 6. COLOR OR RACE) 7, wARRieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Suto IF UNDER 1 YEA 
A st birthday) | Months| | 
Female White winowip [EF _ oivorceo[] | Jane Ce ae 887 75 vata Bal ie 


Wa. USUAL OCCUPATION (Give kind of work 


| 12. CITIZEN OF WHAT COUNTRY?” 


U.SeAs 


10b. KIND OF BUSINESS OR INDUSTRY 
home 


1. BIRTHPLACE (County & Stete, or foreign country) 


Maryland 


done during most of working life, 


housewife 


‘en if retired) 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Julia Cashour 


Columbus Cover 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥as, no, or unkown) 


the attending physician and completely fille: 


17, INFORMANT Address 


Hospital Records 


16. SOCIAL SECURITY NO. 
no none 


(Ifyesgivewerordetesofservica) 


s that the death certificate be executed within 24 hours after 


-transit permit. Then please remove carbon: Pi 


as been signed by 
|, cremation, or removal, and in any event, witl 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: 
RECTOR: After this certificate h. 


» 


"| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end on ia 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
DUE TO 


Conditions, if any, which (b) 
geV0 rise to immediete cause 

(a), stating the underlying ( DUETO 
cause last. {e} 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Ss PERFORMED, 
yes [J] NO ca 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) f * 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
Hour e.m, While Not While factory, street, oftice bidg., etc.) | 


p.m. 19 jat work [_] at work 


21, I certify that (I) (¢hiehespital) attended the deceased from.( 
9.@2nand that 


, 19.25 that (1) we) last 


the cduses and on the date stated above, 


22b. DATE 
ATTENDING, MED. STAFF 


m.p. | PHYS. pirector [] PHYs. [] 27 July 1963" 
22c. PHYSICIAN'S 22d. ADDRESS in — = = ——— 


Name (e) Ay Ae Pearre, Me De 4 E. Church St., Frederick, Md. 


saw the deceased alive on... 
22e. SIGNATURE 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death. Page 
TO FUNERAS 


TO HOSPITA: 


eae 
as 
=> 
NG 
2s 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aia] 
ify) . 
729-1962 Pine Grove Mt, Airy, Mde 
24 FUNERAL DIRECTOR'S SIGNATURE ADDREBED ou 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


G1 "62 


C. M. Waltz, Winfield, Maryland syresville 


DATE 


SP a. 


“aaa this 


jours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


08210 


wee the {hit d=<pp of this 


within. 72 hours after 


esd 


ficate be executed with & hi 


by the funeral 


ith the registrar 


led 


1S, WAS DECEASED EVER IN U. 


ician. 


hysi 


Ne 
3 2 1 9 Reg. Dist. No.... 
= ——————e oe 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ‘ 
courry ireder cic MARYLAND STATE pl Ysand COUNTY 2! 2. Woof ek 
CITY {WW outsida corporate Iimils, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end glva nearest lown) 
OR _ and give neerest town) (in this place) OR a = 
TOWN ee eee) year, Me. Ld tOyN Fer J pnsville, 
HOSPITAL OR STREET {if rurel give focetion) 
INSTITUTION OR / aAvpRess 
STREET ADDRESS / 
NAME OF First) (Middle) lest) 2. DATE (Month) (Day) tYear) 
DECEASED us OF ; Z 
{Type or Print) John Abner yler DEATH ‘/ y 199 
‘SEX G Bescon 7 Fee ae 8. DATE OF BIRTH 9. AGE lest birthdey [IF UNDER 1 YEAR iF UNDER 24 HRS. 
ee BONED) OW! » 3 “5 Months | Days | Hours | Min, 
Le Daal (Specify) tng Le Oe Lue Loe OD ys. 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even f ‘OR INDUSTRY a COUNTRY? 
tidy WElner Hredesick Co.id. oe 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5, Sek ae yl usan Hoffman 


ARMED FORCES? SOCIAL SECURITY Ni 


17. INFORMANT & ADORESS 


Kesner. Myers Westminster 
16. MEDICAL GERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


ing pi 


INSTRUCTIONS 


@ as a burial transit permit. 


GIVING RISE FO THE ABOVE CAUSE 


a 3 “ A 

oo CAUSE Ty) P Sy ee Cee 
oe ——— 

ANTECEDENT CAUSE(s) DUE TO 4 . . 

DISEASES OR CONDITIONS, IF ANY, (8) w Hea. ND tate fe 


STATING UNDERLYING CAUSE LAST. OUE TO 


(c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


> 


\ 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


y the attending physician and completely 


ld be detached for us: 


iYSICIAN OR HOSPITAL: The law requires that the death certi 


22.1 hereby certify that | attended the deceased from.n2.f. 


The bottom copy’ may be retained by the hospital or attend! 


certificate has been executed b: 
death certificate assembly shoul. 


DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
ves [] No (J 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, ‘ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY {Month) (Dey) (Yer) (Hour) | ate. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while 
M_| ot work et work 


PGBs Wanna On wh LJ fle 2a 19......u0 that | last saw the deceased 
-4 and that death occurred at.) #Y ..M, from the causes and on the date stated above. 


a ef Ne IPS Wrath. See lafe> 


A da *y 
NAME OF CEMETERY OR CREMATORY | LOCATION {City, town, or coun AX 


alive on..6e,/,. 242. G2< 19, 


SIGNATUR 


BURIAL, DATE THEREOF 
REMOVAE{SPECII 3 i : ' ae 
SUPE, Jl LE SRF Uniontown|, wid 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


VS AI5SC 1-55 10M—~ 


TO ATTENDIN 


ss 


DATE 


REC'D BY REGISTRAR 


Buh 4 6 '62 


REGISTRAR'S SIGNATURE ADDRESS 
yA te 


Union Bridge Jad 


Hosa, 40 rarely 


ee pe he 
> be 


a et ee ee ee 
e 
wiak, Grecian eet che poaeae io 


— 


Id 


the funeral 


and in any event, within 72 


y the attending physician and completel 


transit permit. Then please remove carbon paper 


ician, 
|, cremation, or remo) 


tificate has been signed by 


The law requires that the death certificate be executed within 24 hours after 


SICIAN: 


id by the hospital or attending physi 


‘CTOR: After th 
director, page 3 should be detached for use as the burial: 


is cert 
be filed with the State Dept. of Health prior to burial, 


ine 


nih: 


. Page 
TO FUNERAN 


TO HOSPITAL OR ATTENDING PHY: 
death. be retai 


VR AIS (4) 
1SM 7/61 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ised RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O82 


1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before emission) 


2. COUN’ = alte eae ees a STATE A b, COUNTY WA a / e 


b. CITY OR TOWN [if outside corporate limits, ¢.. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! lown) 


write RURAL and give neares! town) 
Wat Serich TEA CLI 7 Dera As =e 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) I . STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


Fi yee th Mh <u ves] No] 
‘3. NAME igulen he £2. as ih “Middle J, a ee Dey +-~—Yeers=~—S—=~S 
DECEASED 
pean Ss er 2e 19 64 


5. SEX |. COLOR OR RACE IF UNDER 24 HRS, 


B. DATE OF BIRTH 


YE LEA 


‘zs | Min, 
Vi. BIRTHPLACE (County & State, or foreign country) — | 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 1 YEAR 


7. MARRIED [—] NEVER MARRIED. 
QO oO went Days 


wivowep [] —_—ivorceo [_] 
1b. KIND OF BUSINESS OR INDUSTRY 


v= 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, if 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Aer be Shafter = | Lx. ops he beg Bo hee E 


1. Got SECURITY NO. Address 


(Yes, ‘ne, of unkown) | (Ifyes give werordetesofservice) 


18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), ond (e).] ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B x * ONSET AND DEATH 
i: 4 f IMMEDIATE CAUSE (a) $ SEOs ae, . ai = Bae 
Y 


DUE TO 
Conditions, if eny, which (b) 
Gave rise to immediate cause ‘ 
a), stating the underlying f° OUETO 
cause last. {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Je) 19. WAS AUTOPSY 
PERFORMED? 

= 

s ; 4 _ ¥ a 7 yes [] No [Eh 

E [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20% (City or town) ~ (County) (Stote) 

rat Hour a.m. While __ Not While factory, street, office bidg., etc.) | 

3 ae 19 et work [] ot work | 


21. | certify thal_(I) (this hospital) attended the deceased from... Bee A ene eed 14-9 Sam =e hilt § wtf 19.6.4 that (1) (we) last 


Seated “az “AM, from the cases and on the » dale slated above, 
22b. Bee 


ES OG ATTENDING. STAFF SIGNED. 
eZ S mo. (PHYS. director pays. [J] ; 

22c. PHYSICIAN’ i = 22d. ADDRESS 

See Te Charles E. Wright Fe/ Tet Yow Fe _ 


Tad. LOCATION {City, town or county) {Stote) 


Frederick, Md. ae 


an Se 
AL DIRECTOR'S, SIGNATURE eden 25a, REC'D BY ye 25b. REGISTRAR'S SIGNATURE 
eee a Frederick, Md. oar, SUL 2 5 '62 ell. A le 


saw the deceased alive o 


2a. BURIAL, CREMATION, 2b. DATE THEREOF hes NAME OF CEMETERY OR CREMATORY 


Beas (Speetty] 


si 
a 
. Po a Shin LEE i: 


. 
af 
id 


= 


—— , 
ee ee eee 


+ * de 
A Sei et S 


* 


= a oe 


VE eee a aet 

of pt OME Dawe. GEO om oti oat amas! 

& few ak eiaload aie fp 4 * 
§ i) ea Cee ALLS 
- — = a # . se 


LAND STATE DEPARTMENT OF HEALTH 
RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08212 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


MARYLAND ey Naw lial hues a 


PART |, DEATH WAS CAUSED BY; —— a 
7 VC, /wilaaiibs CAUSE (e)___ rnp Aa AS > = : ee => 
© 


a DUE TO 


igne 


Conditions, if any, which (b) 
geve rise to immediete ceuse 
(a), stating the undarlying 
cause lest. (c) 


“ 
s 
e 
i 
3 
£ b. CITY oF ae lif outside corporate limits, ~ | ¢. LENGTH OF STAY IN tb || c, CITY OR TOWN (if cutside corporate limits, write RURAL ond give noerest town) 
z write RURAL and give neerest town) 
y Fuedeuek 5 hours (Os ed eh : 
< d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gwe street address) Yi; d. STREET ADDRESS @. IS RESIDENCE 
5 Ba ON A FARM? 
3 ree : 
v = @ creck Blemevial esp Tot | 43H Fast 57, “= 7 ves [] ] NO be 
3 7 . TeCERSED First Middle Last 4, DATE Month Dey ‘Year 

aA Or 
3 Ee Misetereriet Pamala, Jean Crane. DEATH u? - 962 
© 8 a - a ~! — 

6. COLOR OR RACE|7. japrieD |] NEVER MARRIED B. DATE OF eg 9. AGE (In years/IF UNDER 1 YEA} 

2 22 - QO ps 146 last birthday] |Months) Days 
ae” 8 mel tth ite wipowto [] _oivorceo [] 7 > a yn. 4 | 3 
3 a $ 10s. USUAL OCCUPATION Ce kind of Ree T0b. KIND OF BUSINESS OR INDUSTRY/ 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
ca ne during most of working life, even if retire sg 
ae: Infant None_ | Frederick, Maryland | UsSeAe 
<= a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 28 
$52 Mr. Charles W. Stam bau SAK Patricia ise Roop _ = 
° 25 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SEQURITY Ni INFORMANT Address 
eS (Yesge, or unkown! | Ufyeralvawarerdaiesefzervice)| yy 
Bf. ea 3 _| None __* __|Mr. Charles #, Stambaugh 13 & East Frederick 
rae . ae ‘AUSE OF DEATH [Enter only one cause per line for (e). (b), end (¢).)_ “| INTERVAL BETWEEN e 
@'GOg ONSET AND DEATH 
3 99a 
Sa 53 
3 _ 
a ai 
2 
x 
= 


DUE TO 


After this certificate has been si 


2. f certify that (I) (this 
saw the deceased alive ol 


192.2%, that (I) (we) last 


e “causes and on the date stated above. 


FA z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= PERFORMED? 

g & YES ch NO a. 

bh = 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

G & | OR CONTRIBUTING [|] CAUSE OF DEATH 

Lal & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

e < |"Zbc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,’ 201. (City ertown) -—~—~—~*(Counly) “(Stete) 

a g 

= ms copes While __Not While fectory, sireet, office bldg., etc.) | 

B 2 oy 19_|et work [] mt work C] 

=] 

B 

>] 

at 


y be retained by the hospital or attending phys 


RECTOR: 
director, page 3 should be detached for use as the burial. 


R 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


CO-_ 22e. SIGNATU 226. DATE 
ATTENDING MED. STAFF SIGNED 
il Mp. | PHYS. oirectoR [_] PHYS. [_] G eba 
5 aa / 22c. PHYSICIAN'S a a 22d. ADDRESS ie 7 Fok oe vee 
Rew NAME Tae 
aS eis | Charles E. fi edevick , Mavy land . 
Tr he 23a, BURIAL, Saar 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY pik TOCATION (City, town of county) (Stele) 
3 REMOVAL {Specify} 
oro + - 
A TES — 
VR AIS (4) ADDRESS 25a, Loe sere REGISTRAR | 25b. ederd oly SIGNATURE 
15M 7/61 - 
eS Aerederick, Maryland | oar yyy 16 '62 7 


e 


y the funeral 


2 


tely fille 
Papers. Pages | and 2 s! 


yi hours after death, 


ding physician and co! 


Then please remove car! 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w/ 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the atten 


Sa 


TO FUNERAL 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL,OR ATTENDING PHYSICIAN: 
death, Page 


VR AIS (4) . 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARR? 7 
08202 CERTIFICATE OF DEATH BUS 


1 PLAGE OF DEATH " 2. USUAL RESIDENCE (Where deceosed lived, If Inslitution: Residence before edmission} 
ch . STATE b. COUNTY 
Frederick ee eee Maryland Frederick 
b. CITY OR TOWN [if ouiside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
a RURAL end give neerest town} 
" ‘hurmont 4O yrs. Thurmont as ee 
“d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street eddress) j & STREET ADDRESS o. TS RESIDENCE 
ON A FARM 
Be Sere A Mts 4 W, Main St. ves [] No 9] 
|. NAME OF First Middle Lest 5 4. DATE Month Day Year” 
DECEASED oF 
(Type or print) 3 Fannie Elizabeth Staub DEATH Suly 19 19 62 
5. SEX 6. COLOR OR RACE| 7. MARRIED |] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE ile years nf UNDER 1 YEAR| iF UNDER 24 HRS. 
st birthday) Months ia Min, 
Female White wipoweD [|] vyorceo[]| Otte 6 3 1916 4 yes. es oe | ¥ 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
| _— Self Employed Restaurant |= Maryland = | _UeS.Ae 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Harvey C. Wollard | __ Lillie Carbaugh _ = 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, tor” | (Ifyesgive werordatesofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


217-003-6495 LeRoy ee Thurmont, Md. 


line for (e), (b), end (e).] _| INTER 
Lv 
‘ IMMEDIATE CAUSE (a) ES a OL DEO, 


ONSET AND DEATH 
Be as ee | 2) eee. * 
4-0 ) DUE TO Ya 
Conditions, it eny, which W5f / (DiS) Z' LO FF A 


gave rise to imme 
{e), stating the 
cause last. te) 


| ib. CAUSE OF DEATH TEnter ‘only one 
PART I, DEATH WAS CAUSED By: 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
PERFORMED? 

= 

Sine Lzs ae ad “ —_ see 

EE }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Part Il of item 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

b (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City ortown) | —~—~—«(County). ~{Stete) 

5 ich oi. While __ Not While factory, street, office bldg., ete.) | 

2 Wes 19 at work [-] et work [] | 


21. | certify that (I) (this Hoses) -aitended ,the deceased from... . f ah oe a that_(1)) (we) last 
mae So-and that death parteed al eM, from the cadses and on ji date stated above, 


saw the deceased alive “n.. 


eR re? ATTENDING MED. STAFF 2b NED 
(OF Wiig 3S wry PHYS. director tal) Pays fa] at Be l0-G 2 
Qe, PHYSICIAN'S 22d, ADDRESS 
NAME (Type £ Sr a * 
s "THOMAS rr ve, 2) VEL TUITE es Mikina 17,0. 
23a, BURIAL, CREMATION, | 236, DATE THEREOF 23e. OF Af. "OR CREMATORY 23d. LOCATION (City, town or county) (sie) 


Thurmont, Md. Frede Coe 
25b. REGISTRAR’S SIGNATURE 


Citta § Masa 


oe _ Burial’ | 7-22-62 | Blue Ridge Cemetery 


[24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 


ec iowlins Moved SOMES lion 


. i” Phew sh} 


Peres 1 ie ee, 


oat oe 


bie Sy 20M) waa theiatal <p occlqie. Ise 


1. + ae A y -A- -<-. 


tigen at out rt patio veveeh 
obM Fcun, i fase yotted er ue-caer a 3 


—— 


40 MEP enti as 
be 4 2 


a i. * 
- A ‘ ¢ 


ofa 


= Pe es 5s MR 2 


a1. ss Be 


essary, 
Page 


& 


|, 2, and 3 to the funeral 4 
ith the State Board of 
furs aftéx death, : 


er’s Office along with form PM3. Page 5 may be retained for your files. 


I-transit permit. File pages 1 and 


tal 


in 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
ifieate, writing the word “pending” in pencil In Item 18. Give Pages 1 


cert 


& 


please execut, 


4 should be forwarded to the Chief Medical Exami 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


TO DEPUTY 


<(S 


MARYLAND STATE DEPARTMENT OF HEALTH 
PAE 8 eo ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SA he 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08214 


Wy, aA Gy DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residanca bafora admission) 
a a, STATE b. COUNTY 
Frederlek oo". MARYLAND ‘ Maryland Frederick F 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give naares! town) 
writa RURAL and giva nearest town} 
wh Frederi@k 6 years Ta Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d, STREET ADDRESS : — “| e. IS RESIDENCE 
af ON A FARM? 
81, Montclair Avenue ! 814 Montclair Avenue ves(-] 80 I 
"3. NAME OF — c ht <- --— hth —— — ie | 4, DATE “Month “Day Yaar 
DECEASED OF ° 
(Typa or print) ‘Thomas 7 Fes! “Thayer DEATH July 19.” ARI & 
$. SEX 6, COLOR OR RACE|7, marriep EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 2 
beg U last birthday) |"Months| Days | Hours] Min. 
Male White | wrowm(]  ovorce [] TR. | | 
YOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) + 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 2 
Retired Transit and ck employee Ieesburg, Virginia = |_—sUeS. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > — 
+ 
Henry Thayer Mary Butler 
15. WAS DECEASED EVER fN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(eye, or unkown} | (Ifyasgiva warordatasofservica) 
its ee ae 0-6203 lirse Eleanor Re Thayer 814 Montclair Ave. 
‘18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (€).) = ; ~ - Breder LGhtervht 1 
PART |. DEATH WAS CAUSED BY; min os 
IMMEDIATE CAUSE (a) Coronary Occlusion wee 


He Oo / DUE TO 


Conditions, if any, which (b} 
gava rise to immadiate causa 

{a}, stating the undarlying ally 
causa last, * (ce) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa]) 19. WAS AUTOPSY 
> ee es PERFORMED? 

5 yes [] NO 

© 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW FNJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 1B.) 

& PRIMARY [J or CONTRIBUTING [} 

© | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, ‘208. (City or town) (County) (Siata} 

& a fae Whila Not Whila factory, street, offica bldg., etc.) | 

g pay ” at work [_] at work [_] 


‘i 
21. I certify that | took charge of the remains described above, held an Autopsy im: Inspection [a Inquiry [4 and in my opinion 
death resulted from: Natural causes [. Accident ital § Suicide 3 Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER EF 


ener - Z Sst ED DATE SIGNED 
ee, i ee wp, ASSISTANT MEDICAL EXAMINER [J] 


"i DEPUTY MEDICAL EXAMINER [3] 7-19-1962 
EXAMINER'S 5 
NAME (tee) Dre Be O- Thomas, Sre Me Deo Addrass (Sires, city, town, or county) Frederick, Maryland 


22a. BURIAL, CREMATION, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Spacify} 


ADDRESS 24a, REC'D BY REGISTRAR, 249 REGISTRAR S SIGNATURE 


Frederick, Maryland pare yy 23 '62 Oat bef $6. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Q0904 Item ada d CERTIFICATE OF DEATH 8/17/62 ivk = 98245 


+ cs aaa =Srosc iether fete 
4 pad 1. PLACE OF DEATH - " VAL RESID (Where deceosed lived. if institution: Residence before odmissian) 
2 3 ° a b. COUNTY vu 
& £3 IP > tA at MARYLAND Md. Carroll 
ae fe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
2 RURAL and give nearest tawn) ) 
FF ime ome Mt. Airy O06 Kew 
z. = d. NAME OF paper {If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
= ORJNSTITUTI y ON A FARM? 
“ 
23 DEK KfMle7V102 70. di/ Route ves NoO] 
£6 3. NAME OF First Middle lost 4. DATE Month Day Year 
ie We I {Type or print) fy DEATH celey Oey iia 
=e ee 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. 568 ten : UNDER 1 YEAR] IF UNDER 24 HRS. 
2 est birtndoy) Manths| Doys Haurs 
3 27 EG LO|woowot _ovorceo DL IGEN = Ab: 
— 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
2 during mast of working life, even if retired) 
sad Md. USA 


The low requires that the death certificate be executed within 24 haurs oft 


13. FATHER'S NAME 


Harold Dotson, Jr. 


14. MOTHER'S MAIDEN NAME 


TA6 GIS. Bernice Elizabeth Thomas 


Then please remave corbon papers. 


= 
rr) 
¢ 
5 
2 
2 
oBk 
s e 
6S 
Sos 
2 = 
Saz 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY ok INFORMANT ‘Address 
aes {Yes. no, oF unknown} {if yes, give war oF dates of service) 
o£ 
ee: | 
gee 1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (<).] INTERVAL BETWEEN, 
es PART |. DEATH WAS CAUSED BY: 
9 = IMMEDIATE CAUSE (0) FETAL ATELBCTAS/S 
=e5 / f DUE TO 
lie 
a Canditions, if any, which TUR 
2 f 1 é 
ocd gove rise to immediote 
585 couse (a), stating the under. ( DUE TO 
Gat lying cause lost. e) 
a4 arity scours West. 
85 z 5 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
Ross k = 
fase < no 
ag25 ok ro) 
~ 9526 = |'200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Sata, 8 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeoe_ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsze a § J20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, ae T20F. (City or tawn) (County) (Stote) 
ons ra Hour a.m. While Nat while sep Oo eee 
zzE5s g ss 19 lor work [] ot work LJ ' 
E508 . 3 . 
z Ew 7 eo 21. | certify that (1) (this haspital) attended the deceased fram_______-_________.. Oh eas tose. eS ee  19...-, that (I) (we) last 
Z2gey / : 
oo 3 = saw the deceased-atiye on. _#___ 19. and that death occurred at____. M, from the causes and an the date stated above. 
e 38 220. SIGNAFORE | oa 22b. DATE 
“al og 4 ATTENDING STAFF SIGNED 
ave 8s 2 aM A M.D. | PHYS. oO PHYS. 
O2sxe Tie PHYSICIANS 
Z5288 / Ne aa oh HeLor Veep 
Seas 
fest 
BSZCS 230. BURIAL CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF counly) (Stote) 
225 8° REMOVAL (Specify) . 
SoG a2 Cremation 27/62 Frederick Memorial Hospiltal, Frederick, Md. 
iS \ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY Eos 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4 . Cnibug 
ISM 9799) Frederick, Md. DATE a, FGoas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ NQ255 ERTIFICATE 
3 z 1. PLACE OF DEATH 2 80) A RESIDENCE (Where deceased lived. If institution: Residence befare démisstan} 
Sa o. a. b. COUNTY 
8 Frederick MARYLAND Maryland Prederick 
Ba b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
a RURAL and gi poe. tawp) " 
FO beard Machen i Frederick 
@: /¢ 4 NAME OF HOSPITAL (IF notin hospital, give sreet addren) , STREET ADDRESS 130 We 2nd Ste o- 1 RESIDENCE 
By for the Aged r yes (] NOR 
ES 6 3. NAME OF First Middle lost 4. DATE Month Year 
le (Type or print) Katherine Marie Travers DEATH July aly, 1 62 
& S. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED fe 8. DATE OF BIRTH 9, ae ilo), IF UNDER t YEAR| IF UNDER 24 HRS. 
2 jest yrthday) | Months] Days | Ha Mii 
Female White |woowe ovorceo) | July 9, 1866 or yrs. " ea aoe 


10a. USUAL OCCUPATION (Give kind af wark pe KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) Ps. OF WHAT COUNTRY? 


during most af working life, even if retired) 


Retired cashier in Hotel Westchester, Pennsylvani U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Travers Sarah Grady 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) | (IF yes. give war or dotes of ea 


No Home for the Aged Records 115 Record St. Fred. 


18. CAUSE OF DEATH [Enter anly ane cause per Jing far (a), wh and (c)-] INTERVAL aan 
PART |. DEATH WAS CAUSED BY: Qe v hk 0 AA é a 3 Yoeag « 
eee CAUSE (0). 
4 20 0) DUE TO 


Conditions, if any, which (b) 
gave rise to immediote 


Then please remave corbon popers. 


cause (a), stating the under- DUE To 


quires that the death certificate be executed within 24 haurs after death. Page 4 


lying cause last. ol 


ransit permit. 


IR: After this certificote has been signed by the ottending physicion and completely 


page 3 should be detached far use as the buri 


< 

& 

2 a Past ll. OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH | aps NOT qe HETERMINAL C DISEASE CONDITION GIVEN IN PART 1{a)| 19. eee oe ed 
x iS 

4 S Qrbtry Sdslee Laide. i 5. On bt het Serpent en No fe] 
@ = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY <e (Enter nature of injury in Port | ar Part Il of item 18.) 

& & | OR CONTRIBUTING [J CAUSE OF DEATH 

c i | Gr eItHeR NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ep (City ar town) (County) (State} 
6 a Haur a.m. While Not while factary, street, office bldg., etc.) 

3 = p.m. 19 lot wark [5] ot wark 

6 

° 

2 

° 


a the deceased alive on f 


the State Board of Health prior ta burial, cremotion, or remaval, ond in ony event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


DING 
3 “CTL. AON Dicom ANS OC, uly 2h, 1962 
£6 as ae 2d. ADDRESS 
aa j ‘(vl De. Charles He Gonley, dre M.D, 228 Ne Market Street Frederick, 
BN fe ee ee Sa a es 
33 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
gz St. John's Cemeter Frederick, Maryland 
2 ts ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
‘EM 9) aC " laser 4 Frederick, Maryland | pate JUL 2 7 '62 Cithan 8 Rane 


hath ill ALTAR ase 
oH a) sie. Barger eres vale acer 
‘ We a: beat ee ot ry pik 4 
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~) ©) Bubestiae & ‘ tekietys r 
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ar Pa bi ~s 9S 2 lh 7 ie ‘ 
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or + afk 7 
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| sar Rage? Prose Eas We ete ONE. psy we 
wews eae 


ces ee ig “a nd hs aoe F Ae 


oehene fs tens ar: std SEPAS ees 


<a : wv a 
. Se ™ rs 
Meat 2th isolz tw A aw init 


a = er ea 0 ee i ss oe we” 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OR226 CERTIFICATE OF DEATH O821'2 


oma 


3.N First Middle Lost 4. DATE Month Day Yeor 
DECEASED L / . OF : 
(Type or print) Flo Va 2 Gu Z| oan 7 3 { 9 b ZL 
B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | UNDER 24 HRS. 


\- eS —I4 oy 4 ce an Months] Days 


cs 
3 3 Hi es OF DEATH J 2. USUALR RESIDENCE (Where ae agpaK 8 If institution: Residence before admission} 
Fy . COUI : COUNTY 
38 Frederi cK MARYLAND *Mary! Vv 
Be M b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF oulside corporote limits, write RURAL ond give nearest town) 
5 Wa ‘and give nearest town} { ro) - > rm bhi , 
e:- 1 LEN "Any alTrwore Zvor-g 
a % O 4 d. ie GHHGRENAG (If not in hospital, give street address) d. STREET ae e. o RESIDENCE 
5 me 
“ Vietor CiWien State Hes tel | bac S, Hanover StrecT et weg 
& 
3 
oa 
8 
2 


| 5. SEX 6 COLOR OR RACE | 7: MARRIED DR NEVER MARRIED (-] 
F wipowep [] DivoRcED [] 


Io. ania OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ce most of warking life, even if retired) 


CUsEe Wr laGama uS4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN E+ 
ta WrUltams 


Jose, ho | ar 
eae pag Ae FORCES? 16. VAL SECURITY NO. |17. kas re J revi Ctrte FR 
, = ! OF yes, give war o aay om 24-7 7) Gen G 04 Victor len Sf: 
INTERVAL BETWEEN 


18. CAUSE OF _ [Enter only one cause per line for.(0}, (b}. and (c}-] 


Fo DEATH WAS CAUSED BY. ul-mona ny I Wbercu lo Cie “LOOM ONS RY 
/ bls. DUE TO 


Hours Min. 


Then please remave carbon papers. 


the State Board of Health priar ta burial, cremation, or removal, and in any event, within 72 hours-after death. 


Conditions, if ony, which (by 
Gove rise to immediote 
couse (9), stoting the under. 
lying couse lost. () 


DUE TO 


|: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


R: After this certificote hos been signed by the attending physicion and campletely filled in by th 


= 
o 
a 
6c3 
ges ( ra Pane Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> by - 
Se 
mys S yes(] No pe 
Pos E [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
ze:  — [Ejrsmemeneiioencraee 
seee 8 
y a are a 
goss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
>=scs 6 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
z52? : p.m. 19 jot wark (J ot wark [7] t 
Ese 5 
z2F eased from IEC 198 Tia 7, 3h <a 19-2 that (I) (we) last 
Sotp i 
Sea 192. and thot death occurred at! fi ses and on the date stated abave. 
e 3 2b.DATE 
2. ATTENDING MED. STAFF SIGNED 
ee M.D. DO _oirector Pays. 1 7/> foo 
O2s0 ‘22c. PHYSICIAN'S a aaa 
2£a= ‘ x 
NAME (T, ° m 
z223 / te) Mikhak Y Zavis Coit LLEN a AN ny lan 
Be pee bh nn ns 
Fd BZ° 730. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY of CREMATORY LOCATION Town, or couay) (tote) 
22% Bariet Aug.3.1962 mee Ridge Cem. hurmont Fredk.Co. MD 
(Bate) 
ve : ‘ Eictpagur 250. REC'D BY REGISTRAR ae, REGISTRAR’S SIGNATURE 
: vet eager é 
VE AIS (4 ; LZ Z| oes 2 , Kian 
15M 9/59 ke 
a 7 


«fell 3 Kage agg r cA 
4 > 2 pean 

r ee ates pais wh Siri , 
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che 


eee ei: 
se 


na 


oe tae Ue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ax, 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


£ 


n ( 4 o rd DIVISION OF ee CERTIFICATE "OF DEATH 1, MARYLAND 

os _ ie ¢ b i “> 

3 = _ PLACE OF DEATH =~ 2, GSUAL pat ia deceased lived. If institution: Residence before admissi 

32 o counry Frederick marnano || °F Maryland > cour’ Frederick 

Bg b. CITY OR TOWN If autside carporate limits, write] c. LENGTH OF STAY IN 1b «. CITY OR TOWN {If autside carporate limits, write RURAL ond give neorest town) 

o: Freaerrer” 1 week x Thurmont rural 
3 d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) Fal STREET ADDRESS [e. IS RESIDENCE 
* ‘OR INSTITUTION 1 ‘ON A FARM? 
e rederick Memorial Hospital RD 1 ves C] NOD 
5 3. NAME OF First Middle Fi Lost 4. DATE Month Doy Yeor 
st Maes pint James Franklin WEDDLE DEATH Joly a3 196.2 
3 Sussex 6. COLOR OR RACE | 7. MARRIEDJR] NEVER MARRIED [[] | 8. DATE OF BIRTH 7 BE a TFUNDER 1 YEAR] IF ONDER 24 HRS. 
male white |wivoweo [el ovorceof] | May 31, 1890 YE un Pa A | eee go 


1a. rene ey al ce kind ey Se 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
in rking life, even if retire 
Caretaker Fred. Reservo Maryland Ths. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James E,. Weddle Rebecca Gray 
17. INFORMANT Address 


Mrs. Iva S. Weddle Thurmont, Md. RD 1 


INTERVAL BETWEEN 
ONSET AND DEATH 


i Movuy 


Ni WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


it ‘or unknown) | (IF yes, give war or dates of service} ee 32- 5 298 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (B), and (c).] 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) jo limon a vy Cm be os 


426,60 DUE TO 
Conditions if ony, which) AR TERioSCLERaTIC Heart Disense 


gave rise ta immediote 


i DUE TO : 
couse (a), stoting the under: 
lying couse lost. & Congestive feat Fa hove 


(A) 


Then pleose remave carban papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


After this certificate has been signed by the attending physician and completely filled in by th 


F 
oS 
a 
fe ake 
Bese 
33s 5 Pamy Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
fe) CONTRIBUTING TO DEATH | 
gos iS é. Mt PERFORMED? 
£33 5 bRenic Brovciitis « Puenowney Emenysen VST) NOT 
tia = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
etc & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
ieee a Hour a.m. While Not while foctory, street, affice bldg.. etc.) | 
res = p.m. 19 lat wark [[] ot wark t 
o 
os 21. | certify tha this hospital) attended the deceased fram. )4 19.6%to_ 7/3 ___ P 19.68 that we) last 
sag P ge 
Ge g 3 saw the deceased alive an____'7, is Stns 19_&& and that death accurred at. 2 =, fram the causes and an the date stated abave. 
5 22a. SJBNPTUR 22b, DATE 
3 . ATTENDING MED. STAFF eeNED 
Ae : 22 M.D. | PHYS. fi DIRECTOR PHYS. 
See Zac. PHYSICIAN'S ig ad. ADDRESS 
3cs NAME (1) ’ 
a8 { ) Richard C. Reynolds 9 8. Church St. Frederick Md 
f<e ee aes ae ce een rg SMe ek he Se 
Bgo 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) Stote) 
2% 
BS 
cee Lewistown Cemeter Lewistown Fred. Cos Mde 
2 ) ADDRESS So. REGBIEY FEGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Als (4 Thurmont, Mde joa Chat £ Aiaae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s Ag99 CERTIFICATE OF DEATH 08219 
: 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before edmission) 
2 Apples AL en MARYLAND NM ge AP” ON REDEP A Ze 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ope write RURAL end give nearest town) 


Pays WC LO yrs. |QFGpenswien 


|e. 1S RESIDENCE 


pers. Pages | and 2 shor 


in 72 hours after death. 


4 a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) } & STREET ADDRESS = es yy = 7 is RESIDE 
= ao WALNUT Sireer FIZ WALMY ics ves [] wort 
£3 SO NAME OF | First ~~ Middle sry a BAPE Menth ey ‘Yer 
iy | (Type or prin!) Darothy rin WENNER DEATH . Yip 96 = 
go — - 
gs 3, SEX 6 COLOR OR RACE] 7_ MARRIED PAY NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| If UNDER 24 HRS, 
va y st birthday) |"Months| Days |~Hours | Min. 
a§ EM b fe MME wipowep[] _vivorcep [] Ge -L6-197F “ue yrs. pus | a Sa ee 
ge Toa. "USUAL OCCUPATION (Give kind of swork | 106. KIND OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE (Counly & Siete, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 ni most of working life, even if retire: Fs 
‘: CRICE LECT RIC Mewuracter ie FEWMSYAOVANSA USA 
ao 13. FATHER’S NAME , 14, MOTHER'S MAIDEN NAME “y ™ 
a 
a3 Prawn Cox Mitre Giecio 
> 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address, % = 
£8 , nto, or unkown) | {Ifyesgivewerordatesof service 
2 S het WOOL. enti Brunswick, Mg sn? 

s oe 1B. CAUSE OF DEATH [Enter only one cause per line for (e), end (c).] JR NE a ea 

3 PART |. DEATH WAS CAUSED BY: 

Spe IMMEDIATE CAUSE fe). Carcinomatosis — des = 


/¢ a e DUE TO 
Conditions, if eny, =F » Bilateral Bronchogenic Carcinoma. =| OREM =o 


geve rise to immediote couse 
(e), stating the underlying [ PUETO 
cause lasi. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I ile) 


{e) —— 


19, WAS AUTOPSY 


y, z 
pie PERFORMED? 
< ves [] NO ft 
rs 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury in Pert | or Pert Il of item 1B.) “a4 
E | of CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,’ 20f. (City ortown) © =————(County) (State) 
Hour e.m. While Not While factory, sire}, office bldg., etc.) | 
Bien’ 19 et work [J et work [_] 


2. 1 certify that (I} (this hospital) attended the deceased from....W.ciinS..A.9.F gl wees 1902 that (1) (we) last 


25 ales 19.9 2., and that bain a saca Siar M, irom jeg causes sant on the date stated above, 


“2b. DATE 
ans“ dwecron Cows  Tuly 19, 1963" 


22d. ADDRESS 


Gun Spring Hollow, Brunswick, Md. 


‘CTOR: After this certificate has been signed b 


be retained by the hospital or attending ph: 


oe: 


director, page 3 should be detached for use as the burial-transit 


saw the deceased alive on..OMLL. he 


22e. SIGNATURE. 
oe 


22c, PHYSICIAN'S 


NAME (Type) mee ils Byron Kao, M, D. 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


death. Page 


TO FUNERA: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


230. BURIAL, CREMATION, | 23b. ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) id {Stete) 
EMOVAL (Specify) -2/ = x 5 Ea 
ee 7-21-1962 UV1OM Lovethviie Upgryyn 
VR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
vm 7/61 VASA Grewswiek, Mah ycAnD ait ae 2 eee ttn 8. Hans 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ry CERTIFICATE OF DEATH 


woerat IP 
Car 


} ae Q8 Rie 
& 1, PLACE OF DEATH =~ 2. paeee RESIDENCE (Where deceased lived, If institution: Residence Botore Q 
= Medert k . STATE b. COUNTY 
2 € MARYLAND Maryland 
& b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Ad RURAL and give nearest town) 
® erick years / Prederick 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) y & STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
Frederick Memorial Hospital _ £2 | ESI Ne 
| 3. NAME OF First Middle ~ Month ‘Dey ieee: = ee 
DECEASED é | OF 
series Charles Edward Witenes), PST «July . 20 19 62 
5. SEX 6. COLOR OR RACE) 7, maRRiED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers IF UNDERT YEAR| IF UNDER 24 HRS. 
_, last birthday) Er Days | Hours | Min. 
ale Negro _|weow[] ovorw[]|_ 5-25-1901 61 vm. | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & State, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, { 
“ dete | Washington Co,Md_ Ws. Sel 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=diarle fetal cA Maude V. Lyles 25 she 
5; IN U.S, ARMED FORCES? | 16. SOCIAL SECURI | 7. 
(Yes, no, or unkown) | (Ityesgive warordetes of service) Same ceet Actes 60 Carver Apt 
faa i ge x ‘ 13-4918 _ Lenora Booth Whiting Frederick 
8. SE OF DEATH [Enter only one cause per line for (el, (bl, end (e)] ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Coreka ar Area kee Worrwrbiase eo | 2 dias 
“ptf iN 3 ie DUE TO 


sts pacino Sye Cacthy S bait tig doseage “Pp oe 

mice za fon ea ot ee 
met te acatryh Aor skennis app. | 

WAS a 


cause last. 


z PART Il. OTHER SIGNIFICANT a. ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 

g FORMED? 

E| DraWeleg mel; Sais, Ane Reet vs F] xo 
= | 20c. ACCIDENT WAS UNDERLYING [] | 20b. me How INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) ay = > 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

8 | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 20h (City or own) (County) (Stete) 
s eae tam While __ Not While factory, street, office bldg., etc.) | 

= 9 et work. at work ' 


(this hospi Spey eae, the deceased from. 
19.2, and that death occured at.. 


that (I) (we) last 
..M, from the causes and on the date stated above. 


ECTOR: After this certificate has been signed by the attending physician and completely fille! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 si 
be filed with the State Dept. of Health prior to burial, cremation, or Cee in any event, within 72 hours after death, 


be retained by the hospital or attending physician. 


saw the deceased live or 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y oe ATTENDING MED. STAFF 2b. GNED 
y; fe ise os Mo. p= piector [] PHYS. [-] ) VW '4 2 
om sac BHyEICIAR, — - _ 
H 22c. PHYSICIAN'S — 22d. ADDRESS 
Bea “NAME (Tye) . Shopping Center »Frederic Md 
G25 ie Uo eee =e 
me Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stare) 
86 REMOVAL (Specify) = ick da 
foe Y [= 25~ 6% Fairview _ 2 Frederic Mc 
\ [2a FONERAT “‘BirecTOR’S SIGNATURE ADDRESS 25b. — SIGNATURE 


25a. REF PL ORESISLEAR 


YR AI5 (4) LY 
15M 7/61 AN) . * 
Y \ Gah ieks., $i) hradenitick de = = _lOsr 


Onto £ inne 


OB HRs Pam 5, 
WMA % oO Te a 


(i wes al 
s aa 
‘ or +P 
= i in A mH on Bt ome 
es T8 gltso 
a * 


sap § i sé q 2 


- peciomien See rok 
Speitatie 4 ghee V2! 3 abe edihaf P's "2 { ee 
=. ASD Me , - an 
: . ‘ . ere % ¥ Ft 
se Ste a 2) FOr wh > pO 


“sae ohrets 


‘¢ 
‘ 


a 


h ¥ J “ey very 4 
p. ~~ 
ti i a” i 
. «4. 6 ‘ 
et Celi oN Aa \ 

oo ‘ » 5 j +7 
> : 5 Wee 

bE p tude Atha, > ban FI 


. ‘ aut gl af np 7s oad -. 4) P| 

~ . , 

—~ oe aim io Winds 
pe Peels FP apa =o eet my age 

rT * 

a nied et ~~ {prore eS & Liye ~ i 3 a che , 
e! : ; eS) cil liu 
oe ee ; a | st " 

: My? . cS go d4) ay 3) ‘> 
ios : re ‘ 
? : eleistie 5 Yee oy 


nf sipia oe Pn IYAT FA Wha SN A Ba 
be eee liad i te 0: toad an? bt al " t. - i! ei 
» Seared j “1 pe. niénehent Pir awa toes ’ 


-gift. i a ee es pa or ==>” te 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR NR O3H- MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS224 
HEALTH DEPT. |5: PLACE oF DEATH =~ 4 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 
~o e. 3 b + i 
rs = ¥rederick 7 MARYLAND °ST'Maryland » CONT Frederick 
3 b. CITY OR TOWN {if oulside corporete limits, ve. Pee OF STAY J ¢. CITY OR TOWN (If outside corporate , wrile RURAL end give neeres! lown) 
» write RURAL end aa ae hie minu és 
® 2 Frederick R XFrederick R.F.D.2 (Near Urbana) 
3258 £ 4 d, NAME OF HOSPITAL OR Wonkiay (if not in a= give aa a | ", 4. STREET ADDRESS @. IS RESIDENCE 
ee 
Boge. Frederick Memorial Hospital none 
res 3. NAME OF First Middle ‘ lt ———«<) 4. zDATE © Month SSC~S*C«é ay 
S2s ou DECEASED OF 
=e cts (Type or print) Thomas Pryor Wilkinson peatH July 19 
Erhes SSX. 6. COLOR OR RACE . DATEOF BIRTH 7 8¢ 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS, 
FE re : ; 7, MARRIED BZ] NEVER MARRIED [~] | 1896 gages pit [Meni iDevsa( Hous 1 
SEEN’ Male White winowe[-]  oivorceo[] |August 30 ,1897.. | | 
Fue 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or forel: = 12, CITIZEN OF WHAT C 
aS Sq dene auvtinaar st outing Wiereaney relired) CLARKSB va PRCT NTA ST CoE 
sye-" Retired Naval’ Aviator U.S. Navy i= Ee S.A. 
2 é ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a = 
PH . 
Aga o 7 ryor Wilkinson Le. Crowder 
eOEE ms es aaa) Gee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 3s 
Foes ‘Yes, no, or unkown! WewW fat ice) 
ze 5? Yes W te Watt "p18=28—7118 rs.Thomas P.Wilk&nson, Frederick R.D.2 
ss s | 18. CAUSE OF I nia [Enter only ona cause per line for (e}, (b}, and (ch. ; : ~~] INTERVAL BETWEEN 
8 a PART |, DEATH WAS CAUSED 8Y: Sue ueay 
S=sS5z IMMEDIATE CAUSE (e)_ 7 < Wasa 
ba es 
28e5—/ ee DUE TO 
Ss. 3 Conditions, if any, which {b) a = 
2 & gave rise to immediata causa 
x . {a}, stating the underlying f° CUETO 
g s cause lest. {) 
iz 
3 
3 
p 
ord 
Sj 
E 
: 
4 
< 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


z 
sS 5 
£3 
588 
a 3 & z PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH UT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19, Ba AUTOPSY 
2 ye 2 Bw o] 7” ah = ae PERFORMED? 
v eB e 
32 Sie os ' Pope _| ws fe-Fo 
3 i} = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of Injury In Part | or Part Il of item ey as 
£222 2] PRIMAROC) or CONTRIBUTING] | Fell from a ladder on concrete porch about I5 feet 
De 5 ms aes . ia = : 
£ Sek a 20c. TIME OF INJURY Sal or Dey, Yeer 20d. INJURY OCCURRED | 202. ACE OF poe owns tik i 208. (City or town) {County) (State) 
EG 20 /AI5 1am. Jw Whil Not Whil \ctory, streat, offica bldg., alc.’ ‘ 
208 2/0 214.30 yst9, 1962 |et work & stwork []|Home on farm | Nr.Urbana Frederick Md. 
peas 
Sons 21.1 aia that I took charge of the remains described above, held an Autopsy P{|, Inspection K |, Inquiry }, and in my opinion 
g2oa : 
55 Ct death resulled from: Natural causes [ee Accident f}. Suicide [ea Homicide |B; Undetermined manner QO 
7 
t ae fiEPKaowea2d CHIEF MEDICAL EXAMINER [7] 
& 
a ACTUAL 
A 3 pari ta enn ip, ASSISTANT MEDICAL EXAMINER [7] Laie oF ie SIGNED 
2 it Z DEPUTY MEDICAL EXAMINER U 
Bg2e5).| |sxmuers 8,0. Thomas M.D. 2 ee 
3 3 NAME (Typa) Address (Streat, city, town, or county) as 
id g a 22s, BURIAL, ratenin 22. DATE THEREOF “2c. NAME GF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or country) (tale) 
a = Rint (Specity] : . : 
os-08 7223-62 Arlington National Cemete Arlington, Virginia 
& ad 23, FUNERAL = gt ee A 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME orgia Avenue 3 62 Clathun Koma 
5M 7/59 arner E mphrey, Ine, ASilver Spring, Maryland | oat dui 2 4 


1 apes eee **<* @"~ * KKARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE is) R28k MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. a. Sou DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: smal iie 
- > 2 
reas Frederick aera ate ° STATE Varyland BS COUNTY pea - 
ge b. CITY OR TOWN (if oulside corporeta limits, Li LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and give ah eS 
us write RURAL and give neerast town) = / 
& Frederick ince 5/11/62 Baltimore 
ee |. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give streal address) ‘d. STREET ADDRESS = "RESIDENCE 
ON A FARM? 
$3 Frederick Memorial Hosy Hospital =: 4107 Old Frederick Read ves |] No 
3 /3. NAME OF ~~ Middle Test " ‘DATE ~ Month Dey Ss Yaar 
a DECEASED 
5 {Tyre\st pest) WILLIAM CHARLES Wilson | DExTH July 4, 1962 
3 5. SEX 6. COLOR OR RACE] 7, MARRIED Be) Never Marnie [_] | 8 DATE OF BIRTH ce pg se TF UNDER 1 YEAR| IF UNDER 24 HRS. 
f birthdey) {Months | jou in 
5 Male White WIDOWED DIVORCED 18 May 1880 83 Months|"Deys | Hours] Min, 
3 2 4 
<= 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
A dona during most of working life, even if retirad) 
ra Retired—Pipefitter Drydock Company Stettin, Germany USA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Wilsen (Wilsehn) Frances Jankefski 
i WAS Bes ne IN U.S, Sh er 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Se = 
no, or unkown) yasgive werordetesofservica, 
“We 218-07-55714| Maryland Odd Fellows Home Records, Fred'k, 
‘18. CAUSE OF DEATH [Enter only ona cause par lina for (2), te), ‘end (e).] — ] INTERVAL BE BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0). Traumatic sheck. 
Ob DUE TO 


€ 


Fracture of right trechanter of right hip 


Vv Conditions, if ny, which (b) 
geve rise to immediete cause = 
(8), stating the underlying DUE TO. 
cause lest. (©) 
FA PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
$$ $$ PERFORMED? 
2 
we. 3 Fell in room & fractured hip ves Gd no [] 
© | 208. EXTERNAL CAUSE WAS : 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) "4 
5 PRIMARY [1] or CONTRIBUTING Ck é 
G | CAUSE OF DEATH. Fell in room & fractured hip 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRE! 200, PLACE OF ne Ror, ath i 20f. (City or town) (County) (State) 
8 Hour a.m. Whila __ Not While ctory, stree}, offies bldg., etc 
/O\2 8 July 4 19 62|etwor[] etwor fe]| Odd Fellows Home Frederick Frd. Md. 


21, 1 certify that | took charge of the remains described above, held an Autopsy (Ei Inspection im) Inquiry it and in my opinion 


death resulted from: Natural causes iB} Accident IES Suicide ea Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_ ] 


ACTUAL bye ASSISTANT MEDICAL EXAMINER DATE SIGNED 
neu (Sheree tt iy oO 


EXAMINER'S B 0. Thomas, Me De DEPUTY MEDICAL EXAMINER 6 July 1962 


NAME (Type) elle Bars Addrass (Streat, cily, fown, or county) _ 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


Burial” | 7-17-62 Cedar Hill Cemetery 


“Mppe NePiaga mn fe Sate Noman *; Maryland 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


4 


e 
& 


22d. LOCATION (City, town, or country} (tote) 


Anne Arundel County, Maryland 


24a, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oaTfL 9  '62 Cattun £ Haan 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY 
please execut 


1 ae MARYLAND STATE DEPARTMENT OF HEALTH 


should 


y the funeral 


e 


jal-transit permit. Then please remove carbon papers. Pages 1 ang 
and in any event, within 72 hours after, 


s that the death certificate be executed within 24 hours after 


ed by the attending physician and completely fille: 


The law requi 


ry be retained by the hospital or attending physician. 


; After this certificate has been sign 


RECTOR: 


e 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the buri 


death. Page 


TO HOSPITAL OR AITENDING PHYSICIAN: 
TO FUNERA., 


YR AIS (4) 
15M 7/61 


DIVISIONS a aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Bole Mires oy 
SaCOUNT a, STATE b. COUNTY 


ADE e a“ MARYLAND War, ‘LAW DP DERICK 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, writa RURAL and give neerest town) 
write RURAL and give neares! town) 

4 FREDERICK fra SEM cn: ae ‘ 

7 | 4.,NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS «IS i SIDENCE 
ON A FAI 

WM eRIRL flesPl Fae / 3 | ves P) No PC 
ig 3 First Middle “Lest Se) DATE “Month bey Years ae 


9. AGE (In 


Tete Mary‘ 2. Dounkins Wise Fagen eee 


Ct . 6. COLOR OR RACE|7, MARRIED PR[ NEVER MARRIED [_] | 8. DATE OF BIRTH IF erie YEAR] IF UNDER 24 HRS. 


MALE | WHITE | wow) wvoreo P-L VI SO 7 oe te | 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or 57 country) 


xem workin, fe, ay it o.m a y. mM. Cc RA Me RVLA ME 


| 12, CITIZEN OF WHAT COUNTRY? 
. | Gi "MOTHER'S MAIDEN N, 


e U“u SA 
JSé ww C8 Veomvriee GRACE Ms Puieaprs 
15. 


AS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO. 
(Yes, po, ra unkown) 


ye 
dey) 
rahe 


17. INFORMANT = 
tee Mes. feav Hie UN KIMS, Fe vs Wek, Med, 
RV, 


. CAUSE OF DEATH | lenter “only, ‘one cause per line for {e), (b), end (c). y INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: rte ey CE . 
L. Joie Ao, 


yf ; IMMEDIATE CAUSE (e) CVU wt: een. 3 ae 
aes if a, which Ne ieee ee Mex Det legit. 


gave rise to immediate ceuse 
(e), stating the underlying (| DVETO 
0 last, {c) 


(tyes give werordetas of service) 


rs ~~ PART ih OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO,DEATH BUT | NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Hel) 19. WAS \s AUTOR 
3S YES fa NO 

& | 20a. Acci WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert fl of item 1B.) =< , 

@ | OR CONTRIBUTING ["] CAUSE OF DEATH 

ta) (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
= Nour Salen While __ Not White factory, street, office bldg., etc.) | 

2 a 19 at work [_] at work 


. | certify that (I) (this 
saw the deceased alive on., 


: »Arhat (1) (me) last 
e cause$ and on the date stated above. 


22. DATE 
ATTENDING. MED. STAFF yan 
Mb. | PHYS. iRecTOR [_] PHYS. [] 


ZAC Sao EY Cae ee 


ry, ky /. Ch o¢e ¥EChurch <4 Travan ae Jil 


23a. BURIAL, CREMATION, 3 23b. DATE FHEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Ss Beebe (Specify) Y¢/ p/ ¢ 2 | Growns “AES L1G T S| Brouwsteecky MeakyZnwP 


24 ‘Fut DIRECTORS SIGNATURE Bole 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE gett 1-0 "62 Cathan £, Foae 


- 


The law requires that the death certificate be executed within 24 hours after 


r attending physician. 


J. OR ATTENDING PHYSICIAN: 


y be retained by the hospital o1 


TO HOSPITA: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O8224 
7. —aise33 j 


B 
7 BCRer 2, USUAL RESIDENCE {Where deceasad livad, If institution: Residence before admission) 
2 P a, STATE b. COUNTY s 
‘2 M Frederick MARYLAND Marylend Frederick 
pag b. CITY erOwe fi ‘outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast town} 
writ yu ive nearest te 
es Frederick Rival’ 'RO7 12 Days /} Frederick 
a as. O@ 0 cd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDR) S - - Lic IS RESIDENCE 
§ Frederick County Chronic Hospital / 20h West South Street ves [_] Not 
oO PT aes 2a as Coors = x = —_ i 
3. NAME OF “First 7 Middle rn Last | 4. DATE” “Month Day Yar 
DECEASED OF 
{ype prin ROBERT EMORY ZIMMERMAN DEATH July 12, 1962 
Cae ~~ 16. COLOR OR RACE] 7, MARRIED [_} NEVER MARRIED |} | 8 DATE OF BIRTH “i. GE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White 


103, USUAL OCCUPATION (Give kind of work 
dona during most of oe Se ‘even if retired) 


Retired-Agen’ 
13. FATHER’S NAME 
Henry 0. Zimmerman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, near unkown) | (Ifyes give warordatesofservice) 


9. A 
, April. 1871 ayn 


13, BIRTHPLACE (County & Stele, or foreign country) 


Woodsboro, Md. 


14. MOTHER’S MAIDEN NAME 
Martha Albaugh 

17. INFORMANT  ——S™ FS Adee Ws 3rd Ste, 3 

Miss Isabel E. Zimmerman, Frederick, Md. 


“V INTERVAL BETWEEN 


"Months| Days | Hours Min. 
WIDOWED pivorcen [_] 


10b. KIND OF BUSINESS OR INDUSTRY 


Railway Express 


12, CITIZEN OF WHAT COUNTRY? 


USA 


16, SOCIAL SECURITY NO. 


TiLh-05-6733 


Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior fo burial, cremation, or removal, and in any event, withi 


2 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) FER TWEEN 
ONSET AND 

5 PART I, DEATH WAS CAUSED BY: Cc L if F i 

a m ay IMMEDIATE CAUSE (a) 4 ded 4 =f fo 

a B / DUETO 

£ Conditions, if eny, which (b) J iia 4% ee i s. om 


gave risa 10 immadiete cause 


has been signed by the attending physician and completely 


G 
a (a), stating Ihe undarlying (/ PUETO 
a cause lest. 9 ig . 
st z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)) 19. WAS AUTOPSY 
G4 o 
£6 = ves [] no RK] 
$3 = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY QYCURED. (Enter nature of injury in Part | or Part Il of item 1B.) = 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ze & | (ie citer, NOTIFY MEDICAL EXAMINER)| 
ce 3 — 
32 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) (Stale) 
anc Fay Hour a.m. While __Not While factory, streat, office bldg., etc.) | 
3s = p.m, 19 at work at work [_] ' 
ae 
os 
La 
(oes 
oa 
e 
BS - 
B > 


2. b certify tet (I) ( I) attended the deceased from. JEON... sce IIR... oes bis 196 by that (I) (we) last 
saw the deceased alive on. / mae and that ses and on the date stated above. 
22a, SIGNATURE F aa ey an 22b, DATE 
2 te 0 mp, | PHYS. pirecToR [} PHYS. [] 13 July Lob? 

aa Se 2c. ee He F. Kline, Me D 22d. ADDRESS 

a a s ES | e Be Sy Me Ve TN . 

S B23 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (State) 

$058 ural” | 7-13-62 Olivet Cemetery Frederick, Maryland 
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